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Quarterly  Journal  of  Medical  Science,  care  of  Messrs.  Trubner  and  Co.,  London" 
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AMERICAN  Books  and  Journals  often  come  to  hand  with  such  an  amount  of 
Charges  on  them,  that  we  cannot  release  them.  It  is  requested  that  all  communica- 
tions from  the  United  States  shall  be  forwarded  to  Mr.  John  Wilev,  New  York  ;  or 
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ORIGINAL  COMMUNICATIONS 


A  i ;  i .    I  lions  on  the    Treatment  of  a  Hundred   Cases  of 

v  :tur>'  of  the  M<d>'  Urethra,  by  gradual  and  immediate  Dilatation, 
E  '  tU  and  Internal  I'nthrotomy.  By  William  Stokes, 
juii..  M.I),  Surgeon  to  Richmond  Surgical  Hospital;  Lecturer 
on  Theoretical  and  Operative  Surgery,  Carmichael  School  of 
Medicine;  Member  of  the  Surgical,  Pathological,  and  Obste- 
trical Societies  of  Ireland  ;  Fellow  of  the  Royal  Medico-Chirur- 
greal  Society  of  London,  Ac,  ftc, 

II.vviv;  had,  for  many  years,  a  considerable  experience  in  the 
menl  of  stricture  of  the  male  urethra,  it  may  not,  I  hope,  be 
i  devoid  of  interest  and  importance,  if  I  briefly  discuss 
th«-  various  methods  of  treatment  I  adopted  in  a  hundred  eases  of 
that  affection,  noted  among  others  in  my  daily  surgical  records,  and 
•Jm  mention  the  particulars  of  some  of  those  cases  which  presented 
feature-,  of  special  elinic.il  intei 

The  hundred  cases  above  alluded  to  were  treated  in  the  following 
■  :  — 

First — Gradual  dilatation. 

S     ond  —  Externa]  urethrotomy. 

Third — Internal  urethrotomy. 
Fourth — Forced  dilatation. 
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Of  these  cases,  seventy-six  were  treated  by  the  first,  four  by  the 
second,  twelve  by  the  third,  and  eight  by  the  last  method.  It  will 
thus  be  seen  that  the  great  majority  of  them  were  treated  by  the 
gradual  dilatation  method,  and  in  doing  so,  I  employed  many  and 
various  instruments  for  the  purpose,  as,  for  example,  metallic  and 
gum-elastic  catheters  and  bougies,  and  those  composed  of  lamina- 
ria,  wax,  vulcanized  India-rubber,  papier  mache\  the  French 
"  bougies  olivaires,"  and  "  bougies  a  boule,"  and  also  the  combina- 
tion of  the  elastic  bougie  and  catheter,  which  I  have  ventured  to 
term  the  double-length  bougie  catheter,  an  instrument  which  I  have 
found  of  great  service  in  the  treatment  of  some  difficult  and 
complicated  cases  of  stricture. 


The  Double-leDgth  Bougie  Catheter. 

But  for  the  treatment  of  ordinary  uncomplicated  cases  of 
stricture  by  gradual  dilatation,  I  must  unhesitatingly  give  the 
preference  to  the  French  "  bougies  olivaires,"  and  "  bougies  a 
boule." 

There  are  some  warm  advocates  for  the  treatment  of  stricture  by 
laminaria  bougies,  but  there  is  one  very  great  objection  I  have  to 
them,  which  is,  that  owing  to  the  dilatation  of  the  laminaria 
beyond  the  seat  of  the  stricture,  the  difficulty  in  withdrawing  the 
instrument  is,  in  most  cases,  very  great,  and  is  generally  attended 
with  considerable  pain. 

There  can  be  no  doubt  that,  although  the  treatment  by  gradual 
dilatation  is  the  slowest,  it  is  unquestionably  the  surest  and  safest 
method,  and  the  one  which,  judiciously  carried  out  in  practised 
hands,  is  least  likely  to  be  followed  by  relapse.  I  am  not  one  of 
those  who  hold  that  urethral  stricture  is  an  incurable  affection,  for 
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I  have  had  occasion  to  observe  some  cases,  though  I  admit  they  are 

exceptional,   in   which,   after   the   lapse   of   years  from   the  time  of 

treatment,  there  was  no  sign  or  symptom  n\'  any  re-contraction. 

Hut  th<  se  easel  were  treated  solely  by  the  gradual  dilatation 
method,  and  their  uon-ivennvnee.  I  think,  can  be  accounted  for  by 

the  probable  absorption  of  the   deposit,  causing  the  contraction, 

which  absorption  is  produced,  or  at  all  events  facilitated  by  the 

nee  of  the  bougies  or  catheters,  which  the  Burgeon  may  employ. 

It  is  obviously  unnecessary  to  dwell  on  the  history  and  other 

particulars  of  the  cases  of   urethral   stricture,   in   which    I  adopted 

the  treatment  «>f  gradual  dilatation,  as  they  did  not  presenl  any 

features  of  peculiar  clinical  interest.  l>ut  will  proceed  to  detail  some 

-  of  truly  impassable  urethral  strictures,   which    I   treated  by 

external  urethrotomy,  and  which  are.  in  my  opinion,  the  only  cases 

in  which  so  grave  and  formidable  an  operation  should  be  had 
recourse  to:  then  discuss  the  cases  I  have  treated  by  internal 
urethrotomy  :  and  lastly,  consider  the  treatment  by  the  "  immediate" 

method. 

The  accompanying  woodcuts  illustrate  some  of  the  varieties  of 
olivary  bougies,  which  I  find  most  useful  in  the  treatment  by 
gradual  dilatation,  of  urethral  stricture. 

The  operation  of  external  urethrotomy  is  certainly  one  of  the 
most  difficult,  if  not  the  most  difficult  operation  in  surgery.  This 
<_Teat  difficulty  arises  from  many  causes,  among  which  may  be 
mentioned,  the  abnormal  condition  of  the  parts  to  be  divided,  the 
impossibility  in  tin-  great  majority  of  cases,  of  introducing  from 
the  wound  in  the  perineum   any  guide   into  the   bladder,  ami   also 

the  division  of  the  stricture  at  so  great  a  depth  from  the  surface. 
Several  method-  have  been  devised  for  performing  this  operation, 
among  which  may  be  mentioned,  the  procedures  of  Hunter.  Arnott, 
Guthrie,  Wheelhouse,  ami  Gouley. 

In  Hunter's  operation  M  a  catheter  was  first  introduced  as  far  as 
it   would  Lr".  a-  a  director,  and  all  the  BUlUSeS  were  laid  Open  to  that 

*er.  which  exposed  uear  an  inch  in  length  <>f  that  instrumenl  : 

then  the  catheter  was  in  fact  withdrawn,  to  expose  that  part  of  the 

urethra  which  was  laid  bare.  The  blood  being  sponged  oil',  the 
orifice  in  the  stricture   was  next    searched   for.  and   when  found,  it 

dilated.     The  catheter  was  now  pushed  on  to  the  bladder, 
although  with  some  difficulty." 

Mr  Arnott's  operation  consisted  in  cutting  down  on  the  point  of 

a  BOUnd   carried    down    to   the   stricture,  and    then    passing  a    -mall 

B  .' 


4  Treatment  of  Stricture  of  the  Male  Urethra. 

grooved  probe  through,  and  dividing  the  stricture.  Mr.  Guthrie 
recommended  opening  the  urethra  behind  the  stricture,  and  divid- 
ing the  contraction  by  cutting  from  behind  forwards.  The  full 
particulars  of  these  procedures  will  be  found  in  the  chapter  on 
'•  Perineal  Section,"  in  Sir  H.  Thompson's  classical  work  on  Stria- 
ture  of  the  Urethra. 

In  Mr.  "Wheelhouse's  operation  a  curved  staff,  grooved  on  its 
convexity,  is  passed  down  to  the  stricture,  and  the  forefinger  of  the 
left  hand  being  introduced  into  the  rectum,  a  scalpel  is  then  entered 
with  its  back  to  the  rectum,  immediately  in  front  of  the  anus,  and 
the  perineum  is  opened  by  cutting  upwards  and  forwards.  The 
urethra  is  then  cut  into,  not  at  the  point  of  the  instrument,  but 
into  the  groove  of  the  staff,  a  quarter  of  an  inch  or  so  above  the 
point.  Each  lip  of  the  opened  urethrals  then  seized  with  a  forceps, 
and  with  these  the  canal  is  drawn  open.  The  position  of  the  staff 
is  then  altered.  It  is  reversed,  the  point  turned  out  through  the 
opening,  and  made  use  of  to  draw  forwards  and  steady  the  urethra. 
"  If  the  parts  are  now  carefully  sponged,  I  have  now,"  Mr.  Wheel- 
house  observes,  "the  interior  of  the  canal  so  fully  exposed  to  view 
that  I  can  steadily  follow  its  upper  wall ;  this  I  do  with  a  fine  probe 
director,  until  I  have  cut  my  way  completely  through  the  strictures, 
and  have  come  out  into  the  dilated  part  of  the  urethra,  which 
usually  lies  behind  it,  or,  as  sometimes  happens,  into  a  second  or 
more  strictures  ;  this  effected,  I  am  generally  able  to  pass  the  small 
director,  which  I  have  been  using  immediately  onwards  into  the 
bladder." 
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Mr.  Teale's  Probe-dilator,  and   Mr.   Wheelhouse's  Probe-director,   for  External 

Urethrotomy. 

"  Having  reached  the  bladder  with  that,  I  turn  the  groove 
downwards ;  with  a  straight  probe-pointed  bistoury  run  along 
it ;  I  make  sure  of  the  division  of  any  further  obstructing 
bands,  and  finally,  I  completely  open  up  the  prostatic  urethra  by 
sliding  along  the  groove  of  the  director  the  little  instrument  I  now 
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■bow   you,  the  *  probe-dilator,1  .-in  instrument   introduced  by  the 
x!      I     '••.  for  use  in  lithotomy,  md   thus  obtain  ■  broad 

metallic  floor,   upon  which  I    can.   without   any   danger  of  failure 

introduce  a  catheter  of  even  the  largest  si/.e."  * 

P  G  operation,  ingenious  though  it  doubtles 

•  tppear  applicable  to  the  kind  of  strictures  which  hitherto 
1  have  treated  by  external  urethrotomy.  They  were  all  truly 
ble  strictures,  n<>t  allowing  the  introduction  of  the  finest 
capillary  bougie.  In  Mr.  Gouley's  procedure,  a  fine  whalebone 
capillary  bougie  is  introduced  in  the  first  instance.  "Thenextstep 
ii  to  introduce  a  No.  8  grooved  metallic  catheter,  with  a  quarter  of 
an  inch  of  it-  extremity  bridged  over,  so  as  to  convert  the  groove 
i  canal,  the  bridged  portion  itself  being  also  grooved.  Its  intro- 
duction is  accomplished  by  passing  through  the  canal  the  fine  end 
of  the  retained  guide,  then  holding  the  latter  steadily  between  the 
thumb  and  index  finger  of  the  left  hand,  and  pushing  the  catheter- 
staff  gently  into  the  urethra,  until  its  point  Comes  in  contact  with 
the  face  of  the  stricture.  The  start"  and  guide  are  then  kept  in  position 
by  an  assistant,  who.  at  the  same  time,  supports  the  scrotum.     The 
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placed  in  the  lithotomy  position,  and  held  by  two  assist- 

or  batter,  by  the  aid  of  Pritchard'i  anklets  and  wristlets.*1 

The  surgeon  should  then  make  ■  free  median  incision,  extending 

•  Clinical  Lectures  on  Perineal  Section,  by  C.  G   Wbeelhouse,   F.R.C.S.     British 
jriial,  Feb.  5,  WO. 
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from  the  base  of  the  scrotum  to  within  half  an  inch  of  the  margin 
of  the  anus.  Having  exposed  the  urethra,  the  contrivance  of  Mr. 
Averv,  of  passing  a  loop  of  silk  through  each  edge  of  the  incised 
urethra,  and  each  loop  of  silk  is  held  by  the  assistant  in  charge  of 
tlic  corresponding  limb, — "When  the  urethra  is  opened  and  the 
loops  are  secured,  the  catheter  is  withdrawn  a  little,  so  as  to  bring 
into  view  the  black  guide,  then  the  stricture  with  about  half  an 
inch  of  the  uncontracted  canal  behind  it,  is  divided."  The  conclud- 
ing step  of  the  operation  is  to  pass  the  catheter-staff,  guided  by  the 
whalebone  bougie,  into  the  bladder ;  but  should  it  be  arrested  in  its 
course,  the  knife  must  be  re-introduced,  and  the  incision  extended 
further  back."* 

The  method  which  was  adopted  in  the  following  cases  differs  in 
some  respects  from  those  I  have  above  alluded  to,  and  will  be  best 
understood  by  a  reference  to  the  cases. 

Case  I. — Stricture  of  Urethra,  of  sixteen  years  duration,  complicated 
with  Perineal  Fistula — External  Urethrotomy — Recovery. 

M.  H.,  aged  sixty-two,  was  admitted  into  the  Meath  Hospital, 
under  my  care,  on  December  16,  1867,  suffering  from  urethral 
stricture  and  perineal  fistula,  the  latter  complication  having  existed 
for  upwards  of  six  years.  For  some  time  after  his  admission,  I  made 
numerous  but  unavailing  attempts  to  introduce  an  instrument  into 
the  bladder.  Neither  the  filiform  bougie  of  Maisonneuve,  or  the 
catgut  director  of  Dr.  Hut  ton's  railway  catheter,  or  the  finest  of 
the  self-dilating  sea-weed  bougies,  could  possibly  be  introduced. 
On  consultation  with  my  colleagues,  I  determined  to  perform 
external  urethrotomy.  Accordingly,  on  the  18th  January,  1868, 
the  patient  was  brought  into  the  operating  theatre,  and  placed  in 
the  lithotomy  position.  A  large  silver  catheter  was  introduced  into 
the  urethra  down  to  the  seat  of  the  stricture,  and  held  firmly  in 
that  situation  by  my  friend,  Mr.  Wharton.  I  commenced  the 
operation  by  making  an  incision  with  a  long  straight  bistoury  along 
the  raphe  of  the  perineum,  terminating  at  a  point  about  three 
quarters  of  an  inch  in  front  of  the  anus.  The  soft  parts  were 
divided  freely  down  to  the  extremity  of  the  silver  instrument, 
which  rested  against  the  stricture.  I  then  introduced,  and  with 
the  nail  of  my  left  index  finger  felt  distinctly  the  contraction 
beyond  the  point  of  the  large  silver  catheter.     The  stricture  I  then 

*  On   External  Perineal  Urethrotomy.     By  J.  W.  S   Gouley,  M.D.,  Professor  of 
Clinical  Surgery  in  the  University  of  New  York,  &c,  &c.     P.  6.     New  York,  1869. 
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eded  in  dividing  with  the  point  of  the  straight  bistoury,  which 
1  used  in  the  first  instance  for  making  the  external  incision.  In 
doing  tliis.  which  required  the  mosl  delicate  manipulation,  1  took 
especial  care  to  keep  the  handle  of  the  bistoury  well  depressed. 
W  it h  greater  facility  than  I  had  at  all  anticipated,  I  arrived al  the 

dilated  portion  of  the  canal,  beyond  the  scat  of  the  stricture.  I 
then  took   a  full    si/.cil   gum-elastic   catheter,  withoul    any  stilcttc. 

which  I  fortunately  succeeded  in  introducing  into  the  bladder, 
through  the  wound.  The  next  difficulty  I  had  to  encounter  was  to 
bring  tli*-  fore  part  of  the  catheter  through  the  anterior  portion  of 
the  urethra.  For  accomplishing  this.  I  had  recourse  to  a  manOBUl  re 
which  Mr.  Porter  suggested,  and  which  was  attended  with  complete 
success,  and  I  can  recommend  it  most  strongly  to  all  Burgeons  who 
have  to  deal  with  similar  cases.     It  consists  in  removing  the  ivory 

head  vi  the  catheter  which  was  introduced  through  the  wound  into 
the  bladder  in  the  lirM  instance;  secondly,  in  introducing  through 
the  orifice  and  anterior  portion  of  the  canala  conical-shaped  bougie, 
the  extremity  of  which,  when  brought  down  to  the  wound,  was 
fixed  firmly  into  the  open  end  of  the  gum-elastic  catheter.  The 
bougie  is  then  slowly  withdrawn  through  the  anterior  portion  of  the 
urethra,  bringing  along  with  it  the  gum-clastic  catheter.  The  two 
instruments  are  then  separated,  and  the  catheter  fixed  in  the 
urethra  in  the  ordinary  manner.  This  case  progressed  most  favour- 
ably. The  wound  in  the  perineum  slowly  but  eventually  completely 
i.  and  when  the  patient  left  hospital,  the  largest  sized  catheter 
could  be  introduced  with  facility  into  the  bladder. 

Case  II. —  Impermeable  I  rethral  Stricture  of  ten  years'  duration — 
/    ternal  Urethrotomy — Recovery. 

The  following  case  of  impermeable  urethral  stricture  illustrates 

more  fully  than  the  preceding  one  the  great  practical  value 

•.ternal  urethrotomy. 

David  K.  aged  thirty-three,  a  sailor  by  occupation,  was  admitted 

into  the  Richmond   Surgical   Hospital,  on    December    L8,   L869, 

ring  from  a  close  stricture  of  the  urethra.     lb-  stated  that 

■boat  ten  year-  ago,  while  in  London,  he  contracted  gonorrhoea,  <'t 

which   he  was  never  perfectly  cured.      A  gleet   was  the  result, 

which,  in  consequence  of  his  irregular  mod'- of  living,  and  frequenf 

jure  to  wet  and   c..ld  weather,  became  chronic      About  a  year 

after  be  contracted  tin-  gonorrhoea,  he  perceived  he  was  unable  to 
\  the  urine  in  as  full  a  stream  as  was  natural.     This  state  of 
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things  continued  without  his  seeking  for  any  surgical  advice,  unti 
at  last  he  was  only  able  to  void  his  water  drop  by  drop. 

About  three  months  previous  to  his  admission  to  the  Richmond 
Hospital,  while  helping  to  unload  a  cargo  of  timber  with  which  the 
ship  in  which  he  was  employed  was  freighted,  a  heavy  log  of  wood 
struck  him  on  the  testicle,  which  soon  after  swelled  greatly,  and  the 
difficulty  of  passing  water  greatly  increased.  He  then  consulted  a 
practitioner  in  Wales,  who  recommended  him  to  come  to  Dublin 
for  surgical  treatment.  On  examining  the  patient,  I  determined 
the  existence  of  a  dense  cartilaginous  stricture,  at  the  membranous 
portion  of  the  urethra.  For  upwards  of  ten  days  or  a  fortnight,  I 
made  frequent  but  unavailing  attempts  to  pass  the  smallest  catheter, 
and  I  found  that  not  even  the  introduction  of  the  filiform  bougies 
of  M.  Maisonneuve  was  possible.  The  symptoms  of  retention  of 
urine  at  this  time  became  so  extreme,  and  the  bladder  became  so 
enormously  distended,  that  my  clinical  assistant  fearing  a  vesical 
rupture,  sent  for  me,  and,  after  a  final  attempt  to  introduce  an 
instrument  proved  unavailing,  I  determined  to  perform  a  perineal 
section. 

Accordingly,  at  4  p.m.,  on  Sunday  afternoon  of  January  2,  the 
patient  was  brought  into  the  operating  theatre,  and  brought  under 
the  influence  of  chloroform,  and  I  then  proceeded  to  perform  exter- 
nal perineal  urethrotomy.  I  may  say,  in  truth,  that  in  consequence 
of  the  failing  light,  the  great  depth  of  the  perineum,  the  violent 
struggles  of  the  patient,  over  whom  chloroform  had  but  little  effect, 
and  the  great  length  of  the  stricture,  through  which  no  instrument 
could  be  introduced  for  a  guide,  this  was  by  far  the  most  difficult 
surgical  operation  it  has  ever  been  my  lot  to  perform. 

It  is  unnecessary  to  go  through  in  detail  the  steps  of  the  opera- 
tion I  performed,  which  lasted  fully  an  hour  and  a  half,  and  the 
various  but  fruitless  efforts  I  made  to  introduce  an  instrument, 
when  I  believed  the  stricture  was  sufficientlv  divided.  The  great 
length  and  depth  of  the  stricture,  and  the  failing  light,  were 
doubtless  the  chief  causes  of  the  extreme  difficulty  I  experienced. 
However,  my  efforts  were  at  last  rewarded,  and  to  my  no  slight 
satisfaction,  I  succeeded  finally  in  introducing  a  large  silver 
catheter,  and  drawing  off  an  enormous  quantity  of  foetid  urine. 
The  instrument  was  then  secured  in  the  bladder,  and  the  patient 
sent  back  to  his  bed,  and  got  immediately  a  powerful  anodyne. 
Five  days  after  the  operation,  No.  6  gum-elastic  catheter  was  intro- 
duced without  any  difficulty,  and  the  wound  in  the  perineum  was 
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ipidly  closing.  Very  little  urine  rocceeded  in  getting 
through  the  perinea]  woond.  Ten  days  after  tliis  the-  perinea] 
fistula  w:i-  fonnd  to  be  not  larger  than  the  head  of  i  large  pin,  and 
this  I  lucceeded  in  effectually  closing  by  a  plastic  operation,  and 
on  tin-  28th  February  the  patient  left  the  hospital,  the  largest 
instruments  being  passed  without  the  slightest  difficulty,  and  the 
perinea]  fistula  being  completely  closed. 

Casi  VO.. — For  the  particulars  of  the  following  case  I  am 
indebted  to  Dr.  J.  Alexander  Ross,  of  the  North  Staffordshire 
Infirmary,  who  was  my  resident  clinical  assistant  at  the  tame  the 
patient  was  under  treatment  in  the  Richmond  Surgical  Hospital. 

the  Urethra  of  twelve  years1  duration — Retention  of 
fter  a  jit  of  i>tt<<.rir<ition — Uneucceeefnl  attempt  to  pass  a 
I  rethrotome  Director — Relief  of  Retention  by  warm  baths — Second 
bad  attack  of  Retention — No  way  of  affording  relief  except  by 
puncturing  the  bladder  or  by  an  external  Perineal  Urethrotomy — 
•  of  the  latter  operation — Unfavourable  termination  of 
the  case. 

Michael    b\.  aged  thirty-four,  was  admitted  into  the  Richmond 

Surgical   Hospital  on  dune  <>th,   1868.     About  eleven  or  twelve 

-  previously  he  contracted  a  gonorrhoea,  which  he  neglected,  and 

quently  a  gleety  discharge  continued  for  eight  months.    Some 

months  afterwards  he  found  the  stream  of  water  becoming  gradually 

smaller,   until   In-   was  compelled    to  undergo   treatment,   which 

ited  in  gradual  dilatation.  On  the  day  of  his  admission, 
while  in  a  state  of  intoxication,  he  came  into  hospital,  suffering 
from  retention  of  urine:  with  difficulty  a  small  gum-elastic 
catheter  (No.  |)  was  introduced.     On  the  -sth  of  dune  an  attempt 

wa»  made  to  introduce  a  No.  .'>  catheter,  which  was  not  SUCCessfuL 
I  then  succeeded  in  passing  a  fine  filiform  bougie,  and  using  this 
as  a  guide,  endeavoured  to  introduce  the  groove  director  of 
nneuve's  urethrotome,  hut.  owing  to  the  tightness  of  the 
stricture,  this  could  not  be  accomplished. 

After  this  the  patient  had  a  rigor,  and  was  only  able  to  pass 

while  in  a  warm  bath,  but  there  was  not  more  tenderness 

than   asual   about   the   urethra.      Towards   night   he   was   com* 

•  vely  well,   except   for  the   retention   of   urine,  for  which   the 

warm  bath  alone  gave  relief. 

June  !♦. — This  day  there   ires    no    improvement,  the  retention 
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continued,  and  the  bladder  became  very  full,  and  he  complained 
of  some  tenderness  in  the  urethra. 

June  10. — The  retention  still  continued,  yet  he  always  was  able 
to  pass  a  little  water  when  in  the  bath.  There  was  great  pain 
and  tenderness  in  the  urethra,  where  a  funnel-shaped  tumour  now 
made  its  appearance.  The  scrotum  was  red  and  ecchymosed.  A 
small  catheter  (No.  2)  was  introduced,  and  cold  lotion  applied  to 
the  scrotum. 

June  11. — The  introduction  of  the  catheter  gave  great  relief, 
and  the  lotion  apparently  reduced  the  scrotal  swelling.  The 
catheter  was  left  in  all  day  and  the  urine  allowed  to  flow  constantly. 

June  12. — The  patient  pulled  out  the  catheter  during  the  night, 
and  this  morning  the  urine  had  extravasated  up  to  about  one  inch 
above  the  pelvis — a  red  line  mapping  out  the  extent.  The  funnel- 
shaped  tumour  was  now  well  marked,  and  there  was  a  tumour 
about  one  inch  broad  occupying  the  median  line  of  the  scrotum. 
It  was  now  quite  obvious  that  one  of  two  things  should  be  done, 
either  to  puncture  the  bladder  above  the  pelvis  or  through  the 
rectum,  or  to  perform  an  external  perineal  urethrotomy.  After 
much  anxious  consideration  I  determined  on  the  latter  operation, 
which  I  accordingly  performed,  much  in  the  same  manner  as  in 
the  preceding  case.  A  large  gum-elastic  instrument  was  then 
successfully  introduced,  and  a  large  quantity  of  urine  drawn  off. 
The  patient  was  then  ordered  bark  ammonia  and  wine  to  be 
freely  administered,  and  a  large  poultice  was  applied  to  the 
abdomen.  The  patient  continued  to  be  very  heavy  and  dull,  and 
his  mind  occasionally  wandered. 

On  the  13th  he  became  somewhat  better.  Two  incisions  were 
made  at  the  back  of  the  scrotum.     Bowels  very  free ;  pulse  150. 

On  the  14th  he  had  a  rigor;  the  red  boundary  line  advanced  a 
little,  yet  he  appeared  better.  Pulse  112.  On  the  15th  two 
incisions  were  made  in  the  abdomen.  Pulse  120.  Pil.  plumb,  c. 
opi.  ordered  to  be  given  every  third  hour  until  the  diarrhoea  was 
checked.  Three  pills  sufficed.  Poultices  and  stimulants  to  be 
continued.  Perineal  wounds  to  be  dressed  with  sol.  of  chloride  of 
lime. 

June  16. — Catheter  obstructed.  Rigors  in  the  morning.  Ex- 
travasation had  extended  along  the  abdomen ;  he  became  very 
thirsty  ;  the  breathing  became  quick  and  laboured.  The  catheter 
was  removed  and  a  fresh  one  inserted.  The  perineal  wounds  to 
be  dressed  with  the  tinct.  benzoin  co. 
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June  17. — He  had  en  uneasy  night,  although  he  had  two 
anodyne  draughts,  each  containing  chlorodyne  nx  The  extrava- 
sation did  n«>t  extend,  the  scrota]  wounds  sloughed,  also  ■  spot 
over  the  left  tuber  ischii.  The  integuments  over  the  trochanter 
had  commenced  to  slough.      A  light  coloured  fluid  continually 

i  from  the  abdominal  wounds. 

June  L& — Fast  failing;  his  pulse  rose  to  140,  and  as  the  night 
woiv  on  he  gradually  got  worse,  and  sank  at  5  a.m. 

Case  IV. —  Impermeable  Stricture  of  the  Urethra  of  ten  years' 
etanding — Frequent  but  unavailing  attempts  to  pass  the  smallest 
Catheter  or  Bougie — External  Urethrotomy — Recovery. 

1 1.  EL,  aged  forty,  by  occupation  s  slate  shipper,  a  native  of  North 
Wales,  was  admitted  into  the  Richmond  Surgical  Hospital,  under 
my  care,  on  the  30th  June,  L870,  having  been  recommended  to  me  by 
Dr.  Roberts,  of  Port  Maddoc,  X.  \V.     The  patient  stated  that  he 

had   been  suffering  for  years  from  B  close   stricture  of  the  urethra, 

which  lie  sscribed  to  a  gonorrhoea  which  he  had  much  neglected. 

Both  previous  and  subsequent  to  his  admission  into  hospital  numer- 
ous attempt.^  were  made  to  introduce  a  catheter,  and  after  many 

fruitless  attempts.  I  succeeded  in  passing  a   No.  1  catheter,  which, 

however,  escaped  during  the  night,  and  though  I  made  frequent 
attempts,  I  could  not  succeed  in  passing  it  again.  One  greal  diffi- 
culty I  had  in  attempting  catheterization  in  this  case  was  the  great 
tendency  the  patient  had  to  faint  after  any  prolonged  attempts  to 

introduce  an   instrument.      It    soon  became   obvious   that   external 

perinea]  urethrotomy  offered  the  only  means  of  introducing  an 
in-iruiiKut  into  the  bladder,  so  I  accordingly  recommended  the 
operation,  and  the  patient  willingly  acceded  to  it. 

( >n  Thursday,  July  21st,  I  performed  the  operation  in  the  same 
manner  as  described  in  the  preceding  cases.  The  operation  was,  as 
usual,  most  difficult  and  protracted;  hut  after  a  lengthened  and 
tedious  iliaaw  tiim  with  a  straight  triangular  bistoury,  the  hack  of  the 
instrument  being  kept  throughout   towards  the  rectum,  and  the 

division  of  the  urethra]  contraction  being  made  from  behind  for- 

■ 

After  many  attempts  a  catheter  (No.  '.•)  was  introduced 
bom  th<- wound  into  the  bladder,  and  the  other  extremity  of  the 
catheter  brought  through  the  anterior  portion  of  the  urethra  in 
the  manner  described  in  the  first  case. 

As  the  subsequent  pri  ise  I  may  mention 

that  the  healing  of  the  wound  in  the  perineum  was  futj  protracted, 
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bat  that  ultimately  it  completely  united.  For  upwards  of  eight 
weeks  large-sized  instruments  were  kept  continually  in  the  bladder 
without  causing  the  slightest  annoyance  or  irritation  of  any  kind. 
After  this  the  patient  was  enabled  to  pass,  without  any  difficulty, 
one  of  the  largest  of  the  flexible  gum-elastic  French  catheters. 
The  patient  then,  after  being  under  treatment  for  over  three 
months,  returned  in  health  and  spirits  to  his  native  country. 

My  friend  and  former  colleague,  Mr.  Porter,  Surgeon  to  the 
Queen,  kindly  assisted  me  during  the  performance  of  the  operations 
just  detailed,  and  I  may  here  be  permitted  to  express  my  warm 
thanks  to  him  for  the  signal  service  he  so  willingly  rendered  on 
these,  and  many  other  occasions. 

To  estimate  the  surgical  value  of  this  most  important  and  diffi- 
cult operation,  it  is  necessary,  as  Professor  Gouley  has  pointed  out 
in  his  able  paper  on  this  subject,  to  consider  what  are  the  circum- 
stances which  render  the  operation  justifiable,  the  dangers  which 
attend  it,  and  lastly,  how  far  it  may  be  entitled  to  be  considered  as 
a  cure.  As  regards  the  first  of  these  it  should,  I  think,  be  answered 
in  this  way  :  that  it  is  only  justifiable  in  those — now  happily  rare — 
cases,  where  the  introduction  of  any  instrument  is  wholly  impossible. 
Looking  at  the  gravity  and  difficulty  of  this  procedure,  I  feel 
satisfied  of  this.  As  regards  the  danger  Professor  Gross  truly 
remarks : — "  The  operation  is  by  no  means  free  from  danger,  and 
requires  the  most  consummate  skill  for  its  successful  execution.  In 
truth,  it  should  only  be  performed  as  a  last  and  only  resort  for  a 
desperate  condition  of  things."  Lastly,  with  reference  to  the 
third  consideration  as  to  how  far,  namely,  the  operation  is  to  be 
considered  as  a  means  of  cure,  I  may  here  express  my  conviction 
that  no  matter  how  skilfully  and  successfully  the  operation  may 
have  been  performed,  the  surgeon  cannot  conscientiously  assure  his 
patient,  subsequently,  that  the  occasional  use  of  a  bougie  will  not 
be  necessary. 

I  may  now  proceed  to  discuss  the  treatment  of  urethral  stricture 
by  internal  urethrotomy. 

INTERNAL   URETHROTOMY. 

There  are,  as  is  well  known,  many  ways  in  which  this  operation 
is  performed,  the  majority  of  which  procedures  are  described  more 
or  less  fully  in  most  of  the  works  which  have  been  published  on 
the  subject  of  urethral  stricture.  In  none  of  these  published  in 
Great  Britain,  so  far  as  I  am  aware,  is  there  any,  even  a  brief 
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ription  of  the  method  of  internal  urethrotomy,  which  I  intro- 
duced into  practice  in  this  country,  and  which  was,  I  believe, 
originally  *U\ ist^l  by  M.  Maiaonneuve,  of  Paris.  Although  I  have 
sne  years  had  occasion  to  perform  the  operation  from  time  to 
time,  many  of  my  professional  friends  are  still  unaware  of  the  steps  of 
the  procedure,  ami  I  feel,  therefore,  that  no  apology  is  neceatary 
forgiving,  before  tin-  records  of  my  cases,  a  brief  description  of 
the  operation.  The  instruments  for  the  performance  of  liaison- 
nenw's  operation  will  he  beat  understood  by  reference  to  the 
annexed  woodcuts. 

The  first  rtep  in  the  operation  is  the  introduction  into  the  bladder 
of  the  very  tine  ami  delicate  filiform  gum-elastic  bougie  (A)  which 
i-  not  thicker  than  the  double-lengthened  cat-gut  guide  for  the 
••railway  catheter"  of  Dr.  Sutton.  This  being  introduced  past  the 
stricture  into  the  bladder,  the  second  step  of  the  operation  is  the 

attachment  of  the  grooved  steel  director  (B)  to  the  end  of  the 
filiform  bougie,  by  means  of  a  screw.  When  this  is  firmly  fixed, 
the  introduction  of  tin-  director  commences,  the  bougie  being  slowly 
poshed  before  it  into  the  bladder,  within  which  it  coils.  Seldom 
any  difficulty  attends  this  stage  of  the  operation.  The  third  step 
is  the  division  of  the  stricture,  to  effect  which  the  triangular-shaped 
urethrotome  <(')  i-  passed  along  the  groove,  situated  either  on  the 
concavity  or  convexity  of  the  steel  director  (15),  in  doing  which  the 
stricture  is  divided,  hut  no  other  part  of  the  urethra  is  in  the 
slightest  degree  wounded.  This  constitutes  one  of  the  chief 
advantages  >>(  tins  operation  ;  that  no  part  of  the  urethra,  either  in 
front  of.  or  behind  the  stricture,  can  be  divided,  an  advantage  not 

:    by   any     other    Cutting    operation    for    stricture.      This 

rvation  of  the  urethra  from  being  wounded  is  effected  in  the 
following  manner: — The  projecting  angle  of  the  triangular-shaped 

Urethrotome  is  blunt,  SO  that  its  contact  with  the  urethra  cannot 
he    productive    of    any    wound    or    injury    whatsoever.       The    part, 

of  the  urethrotome  between  the  angle  and  its  extremity  is 

■harp,  hut  does  not  wound  the  normal  part   of   tin-   urethra,  as  this 

ded  off  the  cutting  portion  of  the  urethrotome  by  the  blunted 
projecting  angle.  When,  however,  the  stricture  is  arrived  at,  this 
cannot  take  place,  and  this  portion  of  the  passage  comes  necessarily 
in  contact  with  the  cutting  edge  of  the  urethrotome  which  divides 

it  ;  hut  no  portion  of  the  urethra,  either  in  front  ,,('.  or  behind  the 
stricture,  can  he  wounded.      Wh-u    the   division  <»f   the  stricture  is 

completed,  the  instruments  are  at  once  withdrawn,  and  a  I 
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sized  catheter  is  introduced.  The  deviser  of  the  operation  has 
recommended  for  this  purpose  catheters  made  of  vulcanized  Indian 
rubber,  which,  from  their  great  pliability  and  softness,  are  very 
grateful  to  the  patient;  but  I  have  found  that  in  some  cases  their 
softness  and  pliability  renders  their  introduction  a  matter  of  some 
difficulty.  Although  it  is  desirable,  after  the  operation,  that  an 
instrument  should  be  introduced,  it  by  no  means  follows  that  the 
introduction  of  one  is  absolutely  essential  to  the  success  of  the 
operation.  In  one  of  the  cases  that  occurred  in  my  hospital  prac- 
tice, after  the  division  of  the  stricture,  I  could  not  succeed  in 
getting  in  an  instrument,  and  the  patient  was  consequently  left 
without  one  in  the  urethra,  and  nothing  could  have  been  more 
gratifying  than  the  result  of  this  case.  On  the  eighth  day  after  the 
operation  the  patient,  in  the  presence  of  a  large  class,  passed  water 
in  a  full,  strong,  and  continuous  stream,  after  which  I  passed  No. 
10  catheter  with  the  greatest  ease.  A  similar  circumstance  occurred 
in  a  case  that  was  operated  on  in  the  Richmond  Hospital,  by  Mr. 
Fleming,  and  it  ultimately  did  well.  It  is,  however,  much  better 
that  an  instrument  should,  if  possible,  be  introduced. 

I  may  now  proceed  to  detail,  as  briefly  as  possible,  the  particulars 
of  twelve  cases  of  urethral  stricture,  which  I  have  operated  on  by 
this  method. 

Case  I. — Stricture  of  the  Urethra  of  twelve  years'  standing,  from  a 
fall  on  the  Perineum — Internal  Urethrotomy — Recovery. 

William  G.,  aged  thirty-seven,  a  painter  by  trade,  was  admitted 
into  the  Meath  Hospital  under  my  care,  on  October  5,  1864.  The 
patient  stated  that  eighteen  years  ago  he  fell  on  a  bar  on  his  peri- 
neum, and  about  five  years  after  that  he  first  observed  a  difficulty 
in  passing  water.  The  case  had  previously  been  treated  by  gradual 
dilatation,  by  sea-weed  bougies,  with  such  success  that  at  the  time 
the  patient  left  the  hospital,  No.  9  catheter  could  be  passed  with 
facility.  Since  that  time,  however,  the  stricture  gradually  returned, 
and  at  the  time  of  his  second  admission  into  hospital,  No.  2  catheter 
was  the  largest  instrument  that  could  be  introduced.  I  then 
performed  the  operation  in  the  usual  way,  and  after  its  completion 
attempted  to  introduce  a  large-sized  instrument,  but  without 
success.  I  then  left  the  patient  in  bed  without  any  instrument 
being  in  the  bladder.  On  the  6th  day  after  the  operation,  I  again 
attempted  to  introduce  an  instrument,  and  succeeded  with  facility 
in  passing  No.  10  catheter.     The  patient  then  left  the  hospital. 
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( '  iSE  1 1  — Stricture  of  the  Urethra^  of  tight  yean*  wtandmg —  Tntemal 
Urethrotomy — Recovery, 

Thomas  BL,  aged  fifty,  was  admitted  into  the  Meath  Hospital  on 
September  16,  1864.  The  stricture,  situated  in  the  membranous 
portion  of  tin-  urethra,  was  of  eight  years'  standing.  The  etiology 
of  it  wai  involved  in  some  obscurity,  as  there  was  no  evidence  of  the 
urethra  having  been  injured  in  any  way,  or  of  the  patient  ever 
having  suffered  from  gonorrhoea.  No.  ;>  catheter  was,  with  consider' 
able  difficulty,  introduced  on  the  day  of  his  admission  into  hospital. 

( >n  September  is.  I  operated  in  a  similar  manner  as  in  the  first 
I  have  alluded  to.  ami.  immediately  after  the  operation,  intro- 
duced one  of  the  large  vulcanised  Indian-rubber  catheters,  the  size 
ot  which  corresponded  to  No.  10  of  the  ordinary  gum-elastic 
catheter.  This  instrument  was  kept  in  the  bladder  for  three  days, 
ami  then  withdrawn.  Nothing  could  have  been  more  perfectly 
satisfactory  than  the  way  this  ease  progressed,  tor.  after  the  opera- 
tion, there  was  no  hemorrhage,  no  pain,  and   no  evidence  whatever 

of  any  constitutional  disturbance.  <  >n  the  25th  September  I  was 
enabled  to  paas  No.  12  gum-elastic  catheter  with  the  greatest  ease, 
and  the  patient  then  left  the  hospital. 

Cabe  III. — Stricture  of  the  Urethra  of  twelve  yeare1  duration  — 
////-  rnal  I  rethrotomy — Recovery. 

W    B  .  Bged  forty-tWO,  was  admitted  into  the  Meath  Hospital  on 
October   20,    1865.       He  stated  that   he   had    Buffered    from  urethral 

stricture  for  upwards  of  twelve  years,  and  ascribed  the  disease  to 

ted  attacks  of  gonorrhoea,  which  he  had  had  during  his  youth. 

For  many  yean  previous  to  his  admission  into  hospital,  he  was  in 

the  habit  of  having  instruments  passed  from  time  to  time.     Of  late 

lerablc  difficulty  wa-  experienced    in   doing  so,   ami  when   he 

came  under  my  observation  in  the  Meath  Hospital,  No  3  catheter 

-t    instrument  that  could  he  introduced,  and    that    by 

very  delicate  manipulation.     On  October  28,  I  performed  interna] 

urethrotomy  :   in    this  ease  dividing  the  stricture  on   the  under 

-urface  of  the  urethra.     After  the  operation  a  large  conical-shaped 

Lrnm-ela-tic    catheter   was    introduced    without    any    difficulty,    and 

kept  in  the  bladder  for  forty-eight  hour-      During  the  convalescence 

the  patient  had  no  rigor  or  other  evidence  of  constitutional  disturb- 
ance    <  >n  November  5,  the  patienl  left  the  hospital  aide  to 

wat<  r  in  a  full  and  uninterrupted  stream. 
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Case  IV. — Complicated  Double  Stricture  of  the  Urethra  of  fourteen 
years'  duration — Scrotal  Fistula  communicating  with  Urethra — 
Internal  Urethrotomy — Recovery. 

W.  K.,  aged  fifty-two,  formerly  a  soldier  In  the  Bengal  Army  of 
the  East  India  Company,  was  admitted  into  the  Richmond  Hospital 
under  my  care,  on  January  28,  1868.  The  patient  stated  that 
fourteen  years  previously  he  contracted  gonorrhoea  in  India,  *nd  was 
treated  solely  by  injections  of  sulphate  of  copper,  since  which  he  has 
suffered  more  or  less  from  difficulty  in  passing  water.  About  eight 
months  ago  the  patient  states  an  abscess  formed  in  the  mesian  line 
of  the  scrotum,  at  its  most  depending  portion,  and  since  this 
opened,  the  urine  has  made  its  way  through  it  forming,  a  urinary 
scrotal  fistula.  On  examining  the  urethra  I  found,  situated  in  the 
anterior  portion  of  the  canal,  about  three  inches  from  its  orifice,  a 
hard  callous  stricture,  through  which,  although  I  made  repeated 
attempts,  I  could  not  succeed  in  introducing  the  smallest  gum- 
elastic  catheter.  As  all  attempts  to  heal  the  fistula  would  necessarily 
prove  unavailing,  unless  the  stricture  were  in  the  first  instance 
successfully  treated,  I  determined  that,  should  I  be  able  to  introduce 
one  of  the  filiform  bougies  of  Maisonneuve,  to  divide  the  stricture 
by  internal  urethrotomy.  I  fortunately  succeeded  in  passing  the 
bougie,  and  in  doing  so  determined  the  existence  of  a  second  stricture 
in  the  usual  situation.  The  patient  did  not  lose  more  than  a  few 
drops  of  blood  during  or  after  the  operation,  and  after  this  was 
completed,  I  succeeded  in  introducing  without  difficulty  a  No.  9 
gum-elastic  catheter,  and  drew  off  a  large  quantity  of  urine.  After 
the  operation  no  unfavourable  symptom  supervened,  and  eventually 
the  patient  completely  recovered. 

Case  V. — Stricture  of  the  Urethra  of  two  years'  duration — Internal 
Urethrotomy — Recovery. 

C.  M.,  aged  thirty-four,  was  admitted  into  the  Meath  Hospital 
under  my  care,  on  October  4,  1867,  suffering  from  stricture  of  the 
urethra,  which  he  stated  he  had  had  for  the  last  two  years.  The 
stricture  was  situated  in  the  membraneous  portion  of  the  urethra, 
and  the  disease  the  patient  attributed  to  an  attack  of  gonorrhoea 
which  he  had  three  years  previously,  and  which  he  had  much 
neglected.  As  this  was  in  every  respect  an  uncomplicated  case,  but 
so  completely  close  a  stricture  as  not  to  permit  of  gradual  dilatation 
by  the  ordinary  gum-elastic  catheter,   I  determined  to  treat  it  by 
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internal  urethrotomy,  and  aoooroUngly  performed  the  operation,  and 
without  any  difficulty,  on  the  8th  of  October.  After  the  operation 
I  introduced  ■  No.  1"  oatheter.  No  rigor,  or  any  evidence  of 
constitutional  disturbance  supervened  during  the  patient's  con- 
falesoence,  and  when  he  left  the  hospital  so  large  an  instrument 
a-  No.  12  could  be  introduced  without  any  difficulty  whatsoever. 

VI. — Stricture  of  the   Urethra   of  fifteen  years'  duration — 
Internal  I  rethrotomy — Recovery. 

T.  X..  aged  fifty-four,  was  admitted  into  the  Meath  Hospital 
under  my  care,  on   December  6,  18tJ7,  with  all  the  symptoms  of 

urethral  stricture.  The  stream  of  urine  was  extremely  small,  and 
the  desire  for  micturition  so  frequent  as  to  make  me  suspect  the  case 
implicated  with  some  prostatic  irritation.  The  stricture  was 
an  extremely  close  one,  so  much  so,  that  it  was  not  until  I  made 
frequent  attempts,  that  I  at  last  succeeded  in  passing  a  No.  8 
catheter.  Any  larger  instrument  than  this  I  tailed  in  getting  in. 
A  irdingly,  I  determined  to  treat  the  case  by  internal  urethrotomy, 
which  operation  I  performed  on  the  9th  December,  and  immediately 
after  I  introduced  a  No.  10  catheter,  which  I  fixed  in  the  bladder 
in  the  ordinary  manner.  Nothing  untoward  occurred  during  the 
patient*!  convalescence,  and  on  the  day  he  left  hospital,  December 
17th.  Xo.  11  gum-elastic  catheter  was  passed  without  the  slightest 
difficulty. 

Ca8E  VII  — Stricture  of  the   Urethra  of  thirteen  years'  duration — 
Previ  ■  •  ■••</  twice  by  the  u  Immediate  Dilatation"  method — 

Intir/i'il  I  rethrotomy — Recovery. 

Miehn.l  B.,  aged  forty-three,  was  admitted  into  the  Richmond 
ital  under  my  care,  on  May  22,  ltt(i8,  suffering  from  a  very  tight 
stricture  of  the  urethra,  situated  in  the  region  of  the  bulb,  and  which 
with  great  difficulty  would  only  admit  Xo.  1  catheter.  The  patient 
stated  that  in  1  >•»'>.">  he  had  been  treated  by  the  "  immediate  method," 
and  that  the  stricture  having  returned,  the  operation  was  performed 
a  second  time  by  another  surgeon  in  July,  L867.  The  stricture  had 
■ml  time  recurred,  and  the  difficulty  in  passing  water  was  con- 
siderably greater  than  it  had  ever  been. 

On  Bfay  23,  I  performed  internal   urethrotomy,  and  immediately 

after  ■  No.  1"  gum-elastic  catheter  was  introduced. 

No    rigor   or   otler   evidence   of   any   constitutional    disturbance 

:ed  during  the  patient's  convalescence. 
\<>L.  LI.,  NO.  101,  N.  6.  C       . 
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On  the  27th,  the  patient  left  hospital. 

On  September  3rd,  No.  9  catheter  was  introduced  without  any 
difficulty. 

The  patient  has  been  perfectly  well  ever  since  the  operation. 

Case  VIII. — Stricture  of  the  Urethra  of  ten  years  duration — 
Internal  Urethrotomy — Recovery. 

Cornelius  M.,  aged  thirty-two,  w:is  admitted  into  the  Richmond 
Hospital  on  the  10th  of  last  March.  The  case  presented  all  the 
symptoms  of  urethral  stricture,  which  the  patient  attributed  to 
gonorrhoea,  and  which  the  patient  stated  he  contracted  about  eleven 
years  previously.  The  stricture,  situated  in  the  membranous 
portion  of  the  urethra,  was  so  close  a  one  that  it  was  not  until 
after  repeated  trials  that  a  No.  2  catheter  could  be  passed ;  when 
this  was  done,  I  then  passed  in  the  filiform  bougie  of  the  urethro- 
tome, and  completed  the  operation  then  in  the  ordinary  manner. 
A  large  gum-elastic  instrument  Avas  immediately  introduced  after 
the  operation. 

Nothing  untoward  occurred  during  the  convalescence  of  the 
patient,  and  more  than  four  months  after  the  operation,  No.  9 
catheter  could  be  introduced  with  the  greatest  facility. 

Case  IX. — Stricture  of  the  Urethra — Internal  Urethrotomy — 

Recovery. 

Peter  S.,  aged  twenty-two,  was  admitted  into  the  Richmond 
Hospital  under  my  care,  on  the  20th  March,  1868,  suffering  from 
stricture  of  the  urethra,  which  he  had,  he  stated,  for  the  last  two 
years.  He  attributed  it  to  an  attack  of  gonorrhoea,  which  had  been 
treated  by  injections,  and  which  he  did  not  believe  had  ever  been 
quite  cured. 

For  some  days  I  treated  the  case  by  partially  dilating  the  stric- 
ture by  wax  bougies,  as  the  ordinary  small  sized  gum-elastic 
catheters  could  not  be  introduced.  As  soon  as  the  filiform  bougie 
of  the  urethrotome  could  be  passed,  the  remaining  steps  of  the 
operation  were  completed  in  the  ordinary  manner.  After  the 
operation  No.  10  gum-elastic  catheter  was  introduced. 

Four  hours  after  the  operation  the  patient  had  a  rigor,  but  no 
other  evidence  of  any  constitutional  disturbance  supervened  during 
the  convalescence  of  the  patient.  A  week  after  the  operation  the 
patient  left  hospital  able  to  pass  water  in  a  full  and  uninterrupted 
stream. 
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( '  use  X  —Stricture  of  the  Urethra,  of  four  yi  an'  standing —  ////-  rnal 

throtomy — ReCOVi  /■'/, 

Pete]  G  aged  forty-five,  mu  idmitted  into  the  Richmond 
Hospital  under  my  care,  on  the  6th  April.  1868.  The  stricture, 
situated  in  the  membranous  portion  of  the  urethra,  was  of  four 
i1  standing.  The  patient  stated  he  never  had  any  gonorrhoea, 
nor  had  he  ever  received  any  injury  to  the  perineum.  There  was 
some  obscurity,  therefore,  as  ti>  the  cause  of  the  stricture.  The 
gradual  dilatation  method  had  been  tried,  only  however  for  the 

stricture  t<>  return  in  a  still  more  contracted  state.      The   stricture 

was  situated  in  the  membranous  portion  of  the  urethra.  At  the 
time  of  the  operation  No.  2  gum-elastic  catheter  could  alone  be 
introduced,  and  that  with  much  difficulty,  and  requiring  very 
delicate  manipulation.  The  operation  was  performed  in  a  similar 
manner,  as  in  the  preceding  casts,  and  immediately  after  No.  :i 
gum-elastic  catheter  was  introduced.  There  were  no  rigors  after 
the  operation.  Twenty-four  hours  after  the  operation  the  instru- 
ment was  withdrawn,  and  no  instrument  re-introduced  for  four 
days.  No.  1"  catheter  was  then  passed  without  any  difficulty.  The 
patient  then  left  the  hospital. 

Cass  XL — Stricture  of  the  Urethra,  of  fourteen  years'  duration — 
Internal  Urethrotomy  performed  twice ;  once  in  1867,  and  again  in 
1870—  Successful  result.' 

Thomas  Lawlor,  aged  sixty,  by  occupation  a  cabinetmaker,  was 
admitted  into  the  Richmond  Surgical  Hospital  under  my  care, 
on  .Inly  11.  1*7<>.  Restates  that  fourteen  years  ago  he  contracted 
•rrh'i  a.  which  subsequently  became  a  gleet.  This  was  followed 
by  urethral  stricture.  In  lstJT  the  patient  was  under  my  care 
in  the  Meath  Hospital,  and  while  there  he  underwent  the  operation 
of  internal  urethrotomy.  At  that  time  the  patient  was  in  hospital 
for  three  weeks.  No  constitutional  disturbance  followed  the 
operation,  and  when  the  patient  left  hospital  the  largest  Bized 
instrument   could   be   introduced   with  facility,  and    he   was  able  to 

pass  water  in  a  full  ami  continuous  stream.  He  remained  in  this 
condition  for  eighteen  months,  hut  quite  neglected  ever  to  follow 
the  advice  lie  got  to  have  an  instrument  passed  occasionally.     At 

this  time  he  led  f..r  some  weeks  a  very  intemperate  life,  anil  he 

noticed   shortly  after  this  the  urine  owning  in  a  small    stream,  and 
*    I  ran  Notes  taken  )>y  Mr.  AgflMMH  Vesey. 

c2 
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tin'  micturition  was  attended  with  considerable  difficulty.  This 
increased  up  to  the  time  of  his  second  admission  into  hospital  under 
my  cart',  in  July,  1870. 

The  following  notes  of  the  case  were  taken  by  Mr.  Agmon 
Vesey: — When  admitted  into  the  Richmond  Hospital,  under 
Mr.  Stokes'  care,  he  suffered  from  great  irritability  of  the  bladder, 
and  was  called  often  during  the  night  to  pass  water,  which  either 
came  drop  by  drop,  or  in  a  very  minute  and  twisted  stream,  and 
even  sometimes  stopped  altogether.  I  failed  to  pass  No.  1 
catheter. 

July  15. — Pulse  very  quick  ;  tongue  tremulous  ;  ordered  purga- 
tives and  baths. 

July  19. — Seized  with  retention  of  urine;  neither  catheter  or 
bougie  could  be  introduced ;  ordered  opiates,  and  hip-bath. 

July  20. — Got  great  relief  from  the  bath,  and  succeeded  in 
passing  water  in  it ;  had  to  leave  hospital  on  account  of  some 
family  affairs. 

August  11. — Re-admitted. 

August  17 — This  morning  he  was  operated  on  again  by  Mr. 
Stokes.  The  operation  was  performed  without  difficulty,  and 
scarcely  any  blood  was  lost.  No.  9  catheter  was  passed  at  once, 
and  fixed  in  the  bladder.     Ordered  quinine  and  opium. 

August  18. — Everything  going  on  well ;  no  rigor  or  thirst ; 
pulse  quiet ;  no  pain  except  when  he  passes  urine,  and  then  it  pains 
him  but  slightly ;  has  taken  the  mixture  of  yesterday  regularly, 
and  is  to  continue  it. 

August  21. — No  bad  symptom  since;  catheter  still  retained 
in  the  bladder. 

August  23. — Catheter  removed  to-day  by  Mr.  Stokes.  Urine 
comes  in  a  large  stream ;  pain  very  trifling.  To  continue  the 
quinine  and  opium  mixture. 

August  25. — Left  testicle  swelled  and  painful. 

August  26. — Mr.  Stokes  ordered  him  a  suspensory  bandage,  and 
poppy  head  stupes.  The  urine  comes  in  a  large  stream,  and  with- 
out any  scalding. 

August  30. — The  inflammation  gone  down  greatly  in  the  testicle. 
Patient  very  weak,  and  with  an  intermittent  pulse ;  ordered  aro- 
matic iron  mixture. 

September  7. — The  testicle  is  still  inflamed,  and  is  very  indu- 
rated and  tender  to  the  touch.  The  skin  covering  it  is  of  a  dark 
bluish  colour.     Mr.  Stokes  thinks  matter  is  forming. 
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September  17. —  An  incision  was  made  by  Mr.  Stokes,  and  ■ 
large  quantity  of  matter  evacuated. 

( »  '•  I  r  7. —  Patient  getting  Btrong  and  well.  The  testicle 
regaining  its  usual  dimensions  The  urine  continues  to  come  in  a 
full  stream  :  a  No.  7  catheter  was  introduced  without  tin-  slightest 
difficulty  into  tin-  bladder  to-day. 

< '  L8E  XII.  -Organic  Stricture  oft/ie  Urethra,  of  upwards  of  thirty- 
four  uration  —  Internal  Urethrotomy — Recovery,* 

Joseph  II..  aged  fifty-five,  by  occupation  a  jockey,  was  admitted 
into  the  Richmond  Surgical  Hospital  under  my  can',  on  the  17th 
July,  1868,  suffering  from  organic  stricture  of  the  urethra.  He 
states  that  thirty-five  years  ago  he  was  riding  a  race,  and  while 
ing  a  fence  he  was  thrown  forward  on  the  pummel  of  his  saddle. 
This  injury  produced  a  rupture  of  the  urethra,  which  was  followed 
by  extravasation  of  urine.  Numerous  incisions  had  to  be  made  in 
the  scrotum  and  perineum.  In  consequence  of  this  injury  he  was 
laid  uj>  for  -ix  months,  and  at  the  end  of  that  time  he  found  he 
had  a  stricture,  and  could  only  pass  water  in  a  very  small  stream. 
The  stricture  was  treated  at  that  time  by  gradual  dilatation.  He 
then  resumed  hu  former  occupation,  and  after  some  time  the 
stricture  again  Lrot  had.  hut  did  not  get  so  bad  as  to  necessitate  his 
seeking  for  surgical  assistance  until  shortly  before  he  came  into  the 
Richmond  Hospital.  About  a  week  before  his  admission,  it  <_r<>t 
N\"r*e  than  it  had  ever  been  before,  and  he  suffered  also  greatly 

from  a   constant   dribbling  of    the   urine,   accompanied   with   great 
pain  in  the  glans  penis. 

At  the  time  of  bis  admission,  the  stricture,  which  was  situated 
at    the   region   of    the  bulb,  would   admit   of     neither   catheter    or 

bougie,  and  it  was  not  until  after  numerous  attempts  were  made 
that  I.  at  last,  succeeded  in  introducing  a  fine  cat-gut  bougie.  This 

Wai    introduced   On    three   occasions,   and    lift    in   each    time    tor  a 

i  of  two  hour-.  I  found  then  little  difficulty  in  introducing 
the  filiform  bougie  and  grooved  director  of  the  urethrotome,  and 
then  1  completed  the  operation  of  internal  urethrotomy  without 

riencing  any  difficulty;  ami  after  the  division  of  the  stricture, 
I  introduced  a  large  vulcanized  India-rubber  catheter.  Mich  a-  M. 
Blaisonneuve  ha-  specially   recommended  for  the  purpose.     '1  he 

nt  rapidrj  recovered  without  any  evidence  whatsoever  of  any 

J   Mi    I  ..  md  Ir\ii*e. 
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constitutional  disturbance.     He  then  left  the  hospital  quite  able  to 
pass  water  without  any  pain,  and  in  a  full  and  continuous  stream. 
In   connexion  with  this  operation,  the  fol- 
lowing  points   are   of   considerable    practical 
importance  for  the  surgeon  to  bear  in  mind : 

1.  The  operation  should  not  be  performed 
unless  the  grooved  metallic  director  can  be 
introduced  with  facility.  Any  forcing  of  this 
portion  of  the  instrument  into  the  bladder 
will,  in  the  great  majority  of  cases,  be  followed 
by  rigors  and  other  symptoms  of  constitutional 
disturbance. 

2.  The  patient's  bowels  should  be  cleared 
by  an  enema  on  the  morning  of  the  operation. 

3.  Immediately  after  the  operation,  a  full 
opiate  with  quinine  should  be  given. 

4.  The  catheter  introduced  after  the  opera- 
tion should  not  be  allowed  to  remain  longer 
than  twenty -four  hours.  If  it  is,  it  will  pro- 
bably give  rise  to  irritation,  and  the  formation 
of  an  abscess  when  the  stricture  is  divided. 

5.  No  instrument  should  be  re-introduced 
for  at  least  three  days. 

6.  The  patient  should  be  kept  on  milk  diet 
for  forty-eight  hours  after  the  operation,  and 
no  stimulants  given. 

7.  For  some  weeks  after  the  operation, 
full-sized  bougies  or  catheters,  metallic  or 
gum-elastic,  should  occasionally  be  introduced. 
M.  Maisonneuve  employs  metallic  bougies  of 
a  peculiar  form,  of  which  the  accompanying 
woodcut  gives  a  good  idea.     There  can  be  no 

doubt  that  the  introduction  of  this  form  of  bougie  into  the  bladder 
can  be  effected  with  great  facility. 

With  reference  to  the  "  immediate  method,"  or  method  by 
rupture.  I  may  mention  that  I  adopted  this  procedure  in  eight  of 
the  hundred  cases  alluded  to  at  the  commencement  of  this  record, 
and  the  results  obtained  were  not  such  as  to  make  me  a  very  warm 
advocate  for  the  operation.  In  three  of  the  cases  very  violent 
constitutional  symptoms  supervened,  and  in  all,  with  two  exceptions, 
there  was  rapid  recontraction.     I  cannot,  therefore,  avoid  coming 


By  Mi:    W.m.  STOKBi  23 

to  tin-  conclusion  that  of  the  two  operations,  rapture  ;m<l  internal 
urethrotomy,  the  latter  operation  is  bo  be  certainly  preferred,  :is 
in  my  experience  at  least,  subsequent  oontraotioo  less  frequently 
occurs,     In  one  operation  the  Btricture  portion  * » t"  the  urethra  is 

divided  by  a  single  clean  incision,  and   in   the  other  the   wound  is 

warily  a  l<ir,r,it.;l  one.     In  estimating  the  merits  of  the  two 
operations  of  rupture  and   internal   urethrotomy,   the  following 

remarks  of  Sir  Henry  Thompson  cannot  but  be  read  with  deep 
interest,  coming,  as   they  do,   from   a   surgeon  so  justly  renowned. 

Speaking  of  rupture,  he  observes — "  It  possesses  the  merit  of  simpli- 
city, for  provided  the  first  instrument,  a  guide,  is  safely  passed 

through  the  stricture  into  the  bladder,  the  introduction  of  the  large 
tube  which  efieetl  the  rupture  is  only  a  matter  of  force.  No  other 
operation  tor  stricture  is  so  easily  accomplished,  or  is  so  unlikely  to 
fail  in  its  performance.  To  divide  a  stricture  by  any  method  of 
incision  requires  much  more  knowledge,  practice,  and  tact;  while 
it  i«.  I  believe,  a  more  perfect  proceeding  in  its  results  for  really 

hard,  old,  and  COntractible  strictures  than  rupture.  Without  doubt, 
urethrotomy,  whether  external  or  interna]  (and  the  latter  is  mainly 
referred  to  here),  Lb  infinitely  more  difficult  to   perform   neatly  and 

completely." "I  am  disposed  to  think  at  present 

that  a  well  performed  internal  urethrotomy  is  more  enduring  in  its 

results  than  any  other  operative  proceeding."* 

It  is   held   by   some   Burgeons   that   no   wound   in   the   urethra   is 

made  when  the  bursting  or  rupture  method  is  employed,  but  if  this 
I  would  ask,  where  does  the  hemorrhage  come  from 
that  is  always  present  to  a  greater  or  less  extent  when  this  operation 
'//  performed?  That  it  comes  from  the  forcible  laceration 
of  the  urethral  contraction,  there  can  be  little  doubt.  This  constant 
occurrence  affords  sufficient  evidence  of  the  necessary  production 
of  a  lacerated  wound  at  the  seat  of  the  stricture,  and  one  probably 
extending  to  a  considerable  distance  in  front  of,  and  behind  the 
situation  of  the  contraction,  and  1  cannot  but  think  that  Subsequent 

contraction  will  take  place  mere  slowly  in  the  case  where  thetetrio* 

tare  i-  incised  than  in  the  one  where  it  is f oivihly  lacerated  and  torn. 

rperations,  also,  are  obviously  equally  "  immediat 
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nnanoe  of  the  Operation  <>f  Immediate  Dilatation,  Mr.  Bichardaon'i 
Modification  of  Pet-fere,  <>r  Holt's  Dilator,  i-  1  think,  th<:  brut.  1  hare  also  uned  Mr. 
Smyly'a  modification  with  goad  cfluct. 
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In  conclusion,  I  may  state  what  I  believe  to  be  the  principles 
that  should  guide  the  surgeon  in  the  treatment  of  urethral  stricture. 
First,  that  all  cases  in  which  it  is  possible  to  introduce  a  catheter  or 
bougie,  should  be  treated  by  the  method  of  gradual  dilatation,  as,  in 
skilful  hands,  it  is  the  safest,  and  the  most  effectual.  Secondly, 
that  strictures  which  are  impermeable  to  catheters  should  be  treated 
by  internal  urethrotomy;  and  thirdly,  that  strictures  that  are  imper- 
meable to  any  catheters  or  bougies  should  be  treated  by  external 
urethrotomy.  The  larger  the  experience  I  get  of  the  treatment  of 
urethral  strictures,  is,  the  more  convinced  I  am  that  these  are  the 
principles  that  should  guide  us  in  treating  this  disease,  and 
that  all  surgical  practitioners  of  discretion,  refusing  to  be  mis- 
led by  the  dictatorial  assumption  of  some  who  claim  for  other 
methods  unvarying  success,  and  universal  applicability,  will  ulti- 
mately accept  them. 

Art.  II. —  Observations  on  some  Forms  of  Enlargement  of  the 
Uterus.  By  Lombe  Atthill,  M.D.,  Univ.  Dub.;  Fellow  and 
Examiner  in  Midwifery,  King  and  Queen's  College  of  Physicians ; 
Obstetric  Physician  to  the  Adelaide  Hospital. 

The  subject  of  flexions  of  the  uterus  has  of  late  years  been  investi- 
gated with  great  care,  and  has  attracted  quite  as  much  attention  as 
it  deserves;  but  another  condition  of  the  uterus,  intimately  con- 
nected with,  often  indeed  the  cause  of,  these  flexions,  has  been 
comparatively  little  noticed,  I  allude  to  enlargement  of  the  uterus 
itself.  I  propose,  in  the  present  paper,  to  consider  some  of  the 
forms  of  enlargement  of  the  uterus  which  are  most  frequently  met 
with  in  practice. 

It  is  not  surprising  that  the  older  writers  should  have  overlooked 
these  affections,  for  it  is  only  of  recent  years  that  we  have  possessed 
the  means  of  investigating  them,  and  of  ascertaining,  with  any 
approach  to  accuracy,  whether,  in  a  given  case,  the  uterus  was  of 
its  normal  size  and  shape,  or  enlarged  and  elongated.  Now,  however, 
matters  are  completely  altered ;  by  means  of  the  uterine  sound  we 
can,  in  the  great  majority  of  instances,  decide  with  certainty  the 
depth  of  the  cavity  of  the  uterus,  and,  at  the  same  time,  the 
bi-manual  method  of  examining  enables  us  to  satisfy  ourselves 
whether  or  not  the  uterine  walls  are  thickened  and  hypertrophied. 
Some  obstetric  physicians  still  hesitate  to  have  recourse  to  the 
uterine  sound,  but,  after  years  of  experience  in  its  employment,  I 
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tin  satisfied  that  it  is  not  only  one  of  the  most  useful,  but  also  one 
of  the  safest  instrument.-.     In  my  own  practice  I  have  never  yet 

known   it    productive   of  the   most    trifling   injury    to    the   patient, 

while  the  information  I  have  obtained  from  its  use  lias  been  of  in- 
calculable advantage.  Of  oourse,  in  ignorant  or  unskilful  hands  it 
may  effect  great  injury;  l»ut  this  objection  would  equally  hold  good 
against  the  use  of  the  catheter  and  many  other  instruments.     So 

high  is  my  opinion  of  the  uterine  sound  that  I  make  it  a  ride  to 
introduce  it.  unless  its  nse  is  contra-indicated  by  the  possible  ex- 
istence  of  pregnancy,  or  by  some  equally  valid  cause;  and  I  am 
satisfied  that  the  day  is  not  far  distant  when  this  will  be  recognized 
by  all  well-informed  obstetric  practitioners  as  the  established  rule. 

Enlargements  of  the  womb  are  met  with  in  a  very  large  per- 
centage of  those  cases  in  which  the  symptoms  are  referable  to  the 
female  organs  of  generation.  Nor  is  this  a  matter  of  surprise  when 
we  remember  the  changes  the  uterus  undergoes.  In  the  virgin 
State  but  a  couple  of  inches  in  length  and  an  ounce  or  so  in  weight, 
it  becomes,  under  the  influence  of  pregnancy,  developed  into  a  large 
organ  capable  of  containing  the  full-grown  foetus,  and  weighing 
:d  pounds;  consequently  any  circumstance  which  retards  or 
prevents  the  return  of  the  uterus  to  its  normal  size  after  delivery, 
may  produce,  as  i-  now  well  known,  a  condition  which  often 
results  in  permanent  enlargement,  a  condition  to  which  the  term 

"  subinvolution  "  is  applied.  But.  in  addition  to  these  great  changes, 
the  result  of  pregnancy,  the  uterus  every  month,  as  each  catamenial 
period  comes  round,  increases  in  weight  and,  probably,  somewhat 
in  use;  if,  from  anv  accident  or  imprudence,  the  natural  How  is 
then  checked,  that  temporary  increase  may  become  permanent,  an 
accident  which.  I  am  satisfied,  is  far  from  being  of  unfrequent 
Occurrence.  Here,  then,  at  the  outset,  are  two  palpable  causes  of 
enlargement  of  the  uterus. 

Hut    we    me.  t    with   oases  of  enlargement   of  the  uterus  which 

<-annot  be  referred  to  either  of  these  classes.     Women  who  have 

pregnant,  and  never  have  had  any  derangement  of  or  departure 

from    healthy   mcn.-tniation.    and    women    who,   having   conceived, 

have  subsequently  enjoyed  uninterrupted  good  health  for  years, 
during  which  pregnancy  undoubtedly  did  not  take  place,  nor  \<-t 

any  derangement  of  lie  n-t  mat  ion  occur,  occasionally  begin  to  Buffer 
from  symptoms  referable  to  the  uterus,  and,  on  examination,  these 
are  found  to  be  due  to  enlargement  of  that  organ.      In  such  OS 

believe  this  condition  may  depend  on  inflammation  of  the  substance 
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of  the  uterus,  either  of  an  acute  or  chronic  character,  on  what  may 
be  termed  simple  hypertrophy  of  the  muscular  tissue  of  the  uterus, 
on  fibrous  tumours  developed  in  the  walls  of  the  uterus,  and  also, 
as  all  are  aware,  on  the  existence  of  intra-uterine  tumours  of  any 
kind,  whether  they  are  polypi,  fibrous,  or  cancerous  tumours. 
But  it  is  not  my  intention  to  enter  at  all  on  the  subject  of  intra- 
uterine polypus,  and  therefore,  except  with  reference  to  the  question 
of  diagnosis,  I  shall  not  allude  to  it  further.  I  also  purposely 
omitted  all  reference  to  the  actual  existence  of  pregnancy,  or  to  the 
retention  of  any  of  the  products  of  conception  in  the  uterus,  as  being 
foreign  to  the  subject  to  which  I  wish  especially  to  direct  attention. 
To  recapitulate,  we  meet  with  enlargement  of  the  uterus  as  the 
result  of — 

1st.  Subinvolution  of  the  uterus  after  labour  or  abortion. 

2nd.  Congestion  of  the  uterus  from  suppression  or  retardation  of 
menstruation. 

3rd.  Acute  inflammation  of  the  uterus,  or  possibly  of  its  peri- 
toneal covering. 

4th.  Chronic  inflammation  of  the  uterus. 

5th.  Hypertrophy  of  the  uterus. 

6th.  The  stimulus  given  to  the  uterus  by  the  development  in  its 
walls  of  fibrous  tumours. 

7th.  The  existence  of  intra-uterine  tumours. 

1.  Subinvolution  of  the  uterus  is  now  a  well-known  cause  of 
uterine  enlargement.  There  is  no  doubt  but  that  it  is  most  likely 
to  occur  in  those  cases  in  which  any  form  of  inflammatory  attack, 
whether  it  be  peritonitis,  metritis,  or  cellulitis,  takes  place  subse- 
quent to  delivery.  This  fact  has  been  pointed  out  by  several  writers. 
If,  then,  any  patient  has  suffered  from  any  such  attack,  the  possible 
effect  of  it  in  retarding  the  normal  reduction  in  the  size  of  the 
uterus,  which  should  take  place  within  a  few  weeks  subsequent  to 
delivery,  must  be  borne  in  mind,  and  we  should,  in  such  cases, 
carefully  watch  for  any  symptom  indicating  the  presence  of  this 
condition.  As  a  nearly  invariable  rule  profuse  menstruation  is  the 
first  and  most  prominent  symptom  indicating  the  existence  of 
enlargement  of  the  uterus,  depending  on  subinvolution,  a  symptom 
capable  of  being  easily  explained,  when  we  bear  in  mind  the  fact, 
that  not  only  is  there  under  such  circumstances  an  undue  amount 
of  blood  contained  in  the  enlarged  uterine  veins,  but  also  that  the 
relaxed  condition  of  the  muscular  tissue  of  the  uterus  favours  the 
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exudation  of  blood.  This  profuse  nun.-;  niation  docs  not  always 
iHViir   immediately;   sometimes   a   inoiith   or   two   tirst  clap.-es  ;   but 

rog  menorrhagia  shows  itself,  frequently  of  so  violent  a  character 
m  to  assume  the  proportions  of  hemorrhage,  and,  on  instituting  an 
examination,  the  sound  reveals  the  true  state  of  the  case  by  proving 

that  the  uterus  is  abnormally  elongated.      The  depth  of  the  uterine 

cavity  varies  greatly  in  such  eases.     I  have  met  with  one  instance 

iii  which  it  measured  seven  inches  and  upwards.  But  it  is  a  mistake 
to  suppose  that  subinvolution  is  met  with  only  after  delivery  at  the 
full  period  of  pregnancy.  It  occurs  also  after  abortion,  though  the 
ility  of  this  condition  occurring  after  abortion  seems  to  have 
escaped  the  notice  of  some  writers. 

I  have  already  stated  that  the  occurrence  of  profuse  menstruation 
was  the  earliest  and  commonest  symptom  of  enlargement  of  the 
uterus,  the  result  of  subinvolution.  This  is  so  generally  the  case 
that  I  drew  the  inference  that  the  occurrence  of  profuse 
menstruation  in  cases  of  retroflexion  of  the  uterus  proved  that 
the  flexion  was  a  secondary  affection,  the  result  of  subinvolu- 
tion of  the  uterus,  and  I  stated  this  in  a  paper  which  I  published 
in  this  Journal  more  than  a  year  ago.  I  still  believe  that, 
a-  a  general  rule,  this  is  correct,  but  a  case  has  recently  come 
under  my  observation  which  proves  that  there  may  be  exceptions 

to  this  rule.  A  young  married  woman  was  admitted  into  one  of 
our  hospitals,  during  the  past  summer,  for  what  was  supposed  to 
D  ovarian  tumour.  She  had  been  confined  about  three  months 
previously  of  her  third  chihl.  Haemorrhage  had  followed  delivery. 
ilso  appears  to  have  been  subsequently  attacked  by  some  form 
of  pelvic  inflammation.  She  recovered  slowly,  and  had  not  been 
able   to  nurse.     The  lochia  ceased  to  appear  during  the  attack 

alluded  to.  and  inen-truatioii  hail  not  occurred  since  delivery.  On 
passing  the  hand  Over  the  abdomen  a  large,  movable  tumour  could 
be  easily  t.  It  through  the  abdominal  walls;  it  lay  to  the  left  side, 
and  was  very  painful  to  the  touch.      After  a   few  day-  this  woman 

usoharged  from  hospital,  her  ease  being  considered  unsuitable 

tor  any  kind  of  surgical  interference.      A.-,  however,  she  continued 

:fer  much  distress,  she  presented  herself  ai  an  out-patienl  at 

IJM  Adelaide  Ilo-pital,  when-  a  careful  examination,  made  with  the 
aid  of  the    uterine  sound,  proved  tin-  tumour  to  be  the  Qterufl  much 

enlarged  and  elongated     in  fact,  it  was  a  case  of  subinvolution  oi 

the  uterus,  with  temporary  suppression  of  menstruation.     I  admitted 
....man  into  hospital,  and  had  the  satisfaction  ot  discharging  her 
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cured  after  the  lapse  of  a  few  weeks,  the  tumour  having  entirely  disap- 
peared.   In  this  case  the  sound  penetrated  to  the  depth  of  five  inches. 

2.  The  occurrence  of  enlargement  of  the  uterus  from  any  cause 
suddenly  checking  menstruation  is  by  no  means  rare,  but  the 
opportunities  of  proving  this  to  be  the  case  do  not  frequently  occur; 
for  if  an  unmarried  woman  complains  of  fulness,  and  of  pain  in  the 
head,  of  pain  in  the  back,  and  of  a  sense  of  weight  in  the  pelvis, 
and  states  that  menstruation  has  been  checked  by  exposure  to  cold 
or  by  some  other  obvious  cause  during  the  catamenial  period,  we 
are  probably  satisfied  that  uterine  congestion  exists,  but  we  are  not 
justified  in  making  a  virginal  examination  of  any  kind,  unless, 
indeed,  after  a  protracted  trial,  general  treatment  fails  to  relieve 
her.  Again,  if  a  married  woman  exhibits  the  same  train  of 
symptoms,  the  possibility  of  pregnancy  existing  precludes  the  use 
of  the  sound.  Recently,  however,  I  had  an  opportunity  of  verifying 
the  fact.  A  widow,  the  mother  of  thirteen  children,  in  whom 
menstruation  had  been  irregular  for  three  years,  had,  in  June  last, 
after  a  long  interval,  a  return  of  the  discharge.  It  ceased  suddenly, 
and  she  suffered  great  discomfort  from  a  distressing  sensation  of 
weight  and  bearing  down  in  the  pelvis,  and  of  fulness  and  pain  in 
the  head.  In  her  case  the  uterus  was  three  inches  in  depth,  while 
all  the  symptoms  rapidly  subsided  under  treatment.  It  may  be 
objected  that,  in  this  case,  we  were  ignorant  as  to  what  might  have 
been  the  condition  of  the  uterus  previously,  but  here  was  a  woman, 
in  the  enjoyment  of  good  health,  suddenly  attacked,  after  the 
abrupt  checking  of  menstruation,  with  distressing  symptoms,  and 
in  whom  the  uterus  was  proved  to  be  enlarged,  who  was  relieved 
of  those  symptoms  and  of  that  condition  by  treatment.  Is  it  not 
then  fair  to  reason  that  the  enlargement  was  a  temporary  condition, 
the  result  of  uterine  congestion,  itself  caused  by  the  sudden 
checking  of  menstruation  ? 

3.  All  modern  writers  agree  that  acute  inflammation  may  produce 
enlargement  of  the  uterus,  and  I  believe  that  this  may  be  the  case, 
whether  the  patient  suffer  from  peritonitis,  metritis,  or  pelvic 
cellulitis.  Of  the  two  latter  I  have  no  doubt.  Of  enlargement  of 
the  uterus,  as  the  result  of  peritonitis,  I  had  no  experience  till  very 
recently,  but  the  following  case  throws  some  light  on  the  subject: — 

Mrs.  K.,  aged  thirty-three,  was  admitted  into  the  Adelaide 
Hospital  in  May  last.     She  was  the  mother  of  three  children,  the 
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last  of  whom  was  born  in  March,  1869,  fourteen  months  previous 
feo  admission.  It  appears  that,  tour  weeks  after  her  confinement, 
haying  been  exposed  to  oold,  she  was  attacked  with  severe  pain 

hut  the  whole  abdomen.  This  pain  after  a  time  became  localized 
in  the  loft  iliac  fossa;  ami  by  degrees  it,  in  a  great  measure,  though 
not  entirely,  disappeared.  At  the  expiration  of  two  months  from 
the  .late  of  this  attack  menstruation  eauie  on  very  profusely,  and 
lasted  tor  six  weeks.  She  now  obtained  medical  advice,  and  was 
1  for  ulceration  of  the  os  uteri;  but  although  the  monorrhagia 
was  in  some  degree  checked,  the  pain  from  which  she  suffered  again 
me  very  severe.     On  admission  into  hospital  the  uterus  was 

found  to  be  retrohVeted,  a  certain  amount  of  granular  erosion  existed, 
and  menstruation  was  profuse.  Her  greatest  distress,  however, 
from  an  incessant  dragging  pain  which  she  referred  chiefly  to 
the  situation  of  the  transverse  colon.  The  uterus  was  enlarged  to 
a  trifling  extent.  The  use  of  a  pessary  and  other  appropriate  treat- 
ment speedily  improved  the  condition  of  the  womb,  and  she  returned 
home  apparently  cured.  At  intervals,  however,  she  still  suffered 
from  attacks  of  the  abdominal  pain.  In  the  beginning  of  October 
.-he  again  caught  cold,  and  was  re-admitted  into  hospital  labouring 
under  a  well-marked  attack  of  sub-acute  peritonitis.  Leeches, 
fomentation,  and  the  exhibition  of  opium  relieved  her.  During  the 
course  of  this  attack  I  twice  measured  the  depth  of  the  uterus,  and 
found  that  it  had  increased  nearly  an  inch  in  length.  She  did  not 
menstruate  during  this  attack 

This  case  contrasts  strongly  with  the  following  one,  in  which 
monorrhagia  and  pain  of  a  paroxysmal  character,  referable  to  the 
Uterus,  were  the  prominent  symptoms.  It  illustrates  the  occurrence 
of  enlargement  of  the  uterus  as  the  result  of  metritis: — 

Early  in  the  year  I  attended  a  lady  in  her  confinement,  in  whom 

existed  a  great  tendency  to  post-pai-tum  hemorrhage.     She 

ha«l   a   natural   labour,  but   two  or  three  hours  elapsed   before  the 

uterus  contracted  firmly,  and  in  the  interval  she  lost  a  good  deal  of' 

blood.      She  recovered  -lowly  but  perfectly,  and  continued  to  enjoy 

health,  till,  in  the  beginning  of  September,  when,  having  '_roiie 

out  boating,  she  caught  oold.    The  next  day  .-he  was  attacked  with 

re  pain  in  the  region  of  the  uterus.  Then'  mi  also  well-marked 
tenderness  on  pressure  over  the  pubis.  This  attack  took  place  just 
before  the  occurrence  of  a  menstrual  period,  but  the  flow,  instead 
of  being  checked,  appeared   in   increased  quantity,  and  continued 
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persistently.  This  lady  resided  in  a  remote  part  of  the  country, 
and  was  virtually  without  medical  aid.  After  the  lapse  of  about 
ten  days  I  was  requested  to  see  her.  I  found  her  in  great  agony, 
but  I  ascertained  that  this  was  not  incessant,  that  she  had  intervals 
of  nearly  perfect  freedom  from  pain,  lasting  sometimes  for  several 
hours,  but  then  it  would  return  with  increased  violence.  Pressure 
over  the  uterus  was  always  productive  of  distress,  and  increased  the 
pain,  but  elsewhere  the  abdomen  was  not  tender  to  the  touch. 
The  pulse  was  rapid,  but  not  of  the  character  which  accompanies 
peritonitis;  there  was  no  vomiting,  but  a  continuous  though  not 
copious  hemorrhagic  discharge  was  present.  On  making  a  vaginal 
examination  the  uterus  proved  to  be  tender  to  the  touch ;  it  was 
evidently  enlarged,  and  on  introducing  the  uterine  sound  it  passed 
without  difficulty  to  the  depth  of  five  inches.  I  had  no  hesitation 
in  pronouncing  the  case  to  be  one  of  metritis.  As  already  mentioned 
the  pain  was  of  a  well-marked  paroxysmal  character ;  the  tenderness 
on  pressure  over  the  uterus  was  always  present,  but,  if  the  abdomen 
were  not  touched,  she  would  have  long  intervals  of  nearly  perfect 
freedom  from  suffering ;  then,  however,  it  would  come  on  and  last 
for  hours  without  the  least  intermission,  a  characteristic  of  metritic 
inflammation,  to  which  Dr.  West  specially  alludes  in  his  valuable 
work  on  Diseases  of  Women.  He  state  that  "  the  tenderness  of  the 
uterus  in  these  cases  always  led  him  to  abstain  from  measuring  its 
depth  by  means  of  the  sound."  In  the  case  I  have  just  narrated, 
however,  its  introduction  caused  no  pain.  The  distance  at  which  this 
lady  resided  from  town  precluded  me  seeing  her  again  till  she  was  able 
to  travel,  which  was  not  for  four  weeks.  On  examining  her  on  her 
arrival  in  Dublin  I  was  agreeably  surprised  to  find  that  the  uterus, 
although  not  of  its  normal  size,  was  much  smaller  than  I  could  have 
anticipated  it  would  be,  the  cavity  measuring  about  three  inches  in 
depth. 

4.  Chronic  inflammation  of  the  uterus  being  more  frequently 
met  with  than  the  acute  form,  is  a  more  common  cause  of  enlarge- 
ment. Such  cases  are  constantly  coming  under  observation.  They 
are  frequently  found  in  connexion  with  retroflexion  of  the  uterus. 
Of  course  all  are  aware  that  it  is  a  disputed  point  whether  flexions 
of  the  uterus  are  a  cause  or  a  result  of  inflammation.  For  my  own 
part,  while  I  am  far  from  denying  that  flexions  of  the  uterus,  but 
more  especially  retroflexion,  may  take  place  independent  of  inflam- 
mation, still  I  am  satisfied  that,  in  the  great  majority  of  cases, 
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inflammation    OT    at    least,    active    Congestion    is    the    primary    :uxl 

principal  cause  of  these  flexions,  and  this  opinion*  which  I  expressed 

in  a  paper  published  two  years  ago,  enlarged   experience   has  since 

amply  confirmed.     In   won  oases  the  symptoms  are  often  very 

distressing.     The  following  typical  one.  at  present  under  my  care  in 

xtern  department  of  the  Adelaide  Hospital,  illustrates  this: — 

K  D  .  aged  thirty,  seven  years  married,  has  never  been  pregnant  ; 
about  three  or  tour  year-  ago  began  to  suffer  from  pain  in  the  back 
over  the  pubis,  and  in  the  left  groin.  This  pain  in  the  groin  is 
sometime-  BO  severe  a-  to  prevent  her  being  able  to  stand  upright. 
Menstruation  is  scanty,  and  is  occasionally  suppressed  for  two  or 
three  months  at  B  time.  Sexual  intercourse  is  painful.  On  exami- 
nation I  found  the  uterus  elongated  and  retroflected.  This  case, 
although  an  aggravated  one,  is  typical  as  showing  the  Bufferings 
due  to  enlargement  of  the  uterus,  the  result  of  chronic  inflammation. 

In  each  df  the  foregoing  eases  the  enlargement  evidently  appears 
to  have  been  due  to  inflammatory  action  attacking  a  uterus  pre- 
viously healthy,  bo  far  at  Least  as  we  had  opportunities  of  judging; 
but  in  some  instances  it  seems  to  follow  as  the  result  of  the  treat- 
ment we  have  hern  compelled  to  adopt  for  the  cure  of  other  ailments. 
Eighteen  months  ago  I  was  consulted  by  a  lady  for  monorrhagia. 
She  was  about  twenty-two  years  of  age,  and  but  a  few  months 
married.  For  a  year  previous  to  marriage  menstruation  had  been 
more  profuse  than  formerly,  but  not  to  such  an  extent  as  to  attract 
much  notice.  Since  marriage  however  she  had  become  worse, 
and  at  the  time  of  her  consulting  me,  not  only  was  the  discharge 
very  profuse,  but  it  also  generally  continued  to  flow  for  more  than 
a  fortnight  A  vaginal  examination  detected  extensive  granular 
erosion  of  the  os  and  cervix  uteri.  This  condition  was  in  time 
Ctly  cured,  and  the  monorrhagia  consequently  ceased;  but  I 
observed  that,  as  this  condition  of  the  cervix  improved,  so  did  the 

uterus  enlarge,  the   fundus   becoming  heavy  and  globular  in  shape, 

and  yet  my  treatment  had  not  been  characterized  by  the  use  of  any 

•  •  remedy.      I  had  hoped  that,  after  the  unhealthy  condition  of 
the  cervix  had  been  cured,  and  all  treatment  had  been  discontinued, 
that  the  uteru-  would  regain  its  normal  size  and  shape,  but  I  )• 
to  say  such  has  not  si  yet,  at  least,  been  the  case.     J  bad  an  oppor- 
tunity of  seeing   thi-   lady  a   few   day-  ago.      The  uteru-.  after  the 

of  a  year,  remained  unaltered;  the  fundus  i-  quite  globular; 
menstruation  is  scanty,  and  occasionally  painful.      She  has  never 
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conceived.  My  retrospect  of  this  case  is,  that  the  treatment  which 
it  was  absolutely  necessary  to  adopt  to  check  the  haemorrhage  and 
cure  the  unhealthy  condition  of  the  uerus,  excited  a  certain  amount 
of  inflammation  of  the  uterine  tissue,  which  has  resulted  in  per- 
manent enlargement  of  the  organ.  A  similar  result,  I  am  satisfied, 
not  unfrequently  takes  place  from  congestion  and  chronic  inflam- 
mation, unconnected  with  any  ulceration  whatever. 

5.  Next  I  shall  call  attention  briefly  to  that  condition  which, 
for  lack  of  a  better  name,  I  have  termed  hypertrophy  of  the 
uterus.  I  mean  to  include  under  this  head  those  cases  in  which 
the  uterus  slowly  and  unperceptibly  increases  in  size,  the  cervix 
generally  elongates,  while  the  body  and  the  whole  of  the  fibrous 
tissue  of  the  uterus  is  thickened  and  enlarged.  In  these  cases 
menstruation  often  is  but  little  altered  in  its  character;  some- 
times it  is  slightly  diminished  in  quantity,  and  not  unfrequently 
becomes  painful,  but  I  do  not  remember  meeting  with  a  case 
in  which  haemorrhage  was  present.  I  am  of  opinion  that  the 
condition  of  the  menstrual  functions  will  materially  aid  our 
diagnosis  in  doubtful  cases;  for  if  the  enlargement  be  due  to 
chronic  inflammation,  it  will  most  probably  be  lessened  in 
quantity;  if  to  subinvolution  or  to  the  presence  of  any  intra- 
uterine tumour,  it  will  in  general  be  augmented;  while  in  cases  of 
simple  hypertrophy  it  is  seldom  altered,  at  least  in  any  great 
degree.  The  pathology  of  this  form  of  uterine  enlargement  is  very 
obscure.  We  cannot  in  the  present  state  of  our  knowledge,  say 
why  in  a  certain  case,  the  cervix  uteri  elongates  and  enlarges,  till 
by  its  very  size  and  weight,  it  irritates  and  causes  distress ;  while 
at  the  same  time,  in  one  case  the  body  and  fundus  of  the  uterus 
participating  in  the  unhealthy  condition  of  the  cervix,  become  heavy 
and  elongated,  and  in  another  seem  to  remain  in  their  normal 
condition.  Excessive  indulgence  in  sexual  intercourse  has  been 
set  down  as  a  cause  of  enlargement  and  hypertrophy  of  the  cervix, 
but  I  doubt  this  much.  In  my  own  practice,  the  case  which  of  all 
others  gave  rise  to  the  greatest  amount  of  suffering  and  distress 

occurred  in  an  unmarried  woman.     Miss  ,  aged  forty,  came 

under  my  care  nearly  two  years  ago.  She  stated  that  about  seven 
years  previously  she  for  the  first  time,  experienced  pain  in  the 
back  and  over  the  pubis,  and  not  long  after  a  sense  of  weight  in  the 
pelvis,  and  that  her  suffering  had  ever  since  gradually  increased. 
When  I  saw  her  she  could  not  sit  up  for  any  length  of  time,  and 
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walking  even  a  short  distance  caused  muob  distress;  she  al.-o 
oomplained  of  a  troubleaome  itching  al  the  vulva.  On  instituting 
rinal  examination,  t lu-  cervix  was  found  to  be  elongated  t<>  the 
extent  of  at  Ka.-t  an  inch.  It  was  thickened  and  hypertrophied, 
the  supra-vaginal  portion  evidently  participating  in  the  abnormal 
condition  of  the  organ.  Menetrnation  continued  to  be  performed 
regularly,  but  it  was  attended  with  much  pain.  She  has  ever 
since  been  under  observation,  though  I  have  Long  ago  abandoned 
any  active  treatment     This  lady  has  been  treated  by  leeching,  by 

ring,  by  the  administration  of  the  iodide  of  potassium,  and  of 
the  bichloride  of  mercury,  and  it  is  hard  to  say  which  of  these  did 
the  least  amount  of  good.     The  uterus  has  steadily  increased  in 

evenly  and  universally,  and  with  its  increase  bo  have  her 
sufferings  increased,  till  now  she  has  become  a  complete  invalid. 
In  her  case  1  at  one  time,  before  the  body  of  the  uterus  became  bo 
manifestly  enlarged,  entertained  the  idea  that  amputation  of  the 
oarvii  might,  by  removing  the  cause  of  local  vagina)  irritation,  be 
productive  of  hen  tit.  But,  as  tin-  operation  certainly  was  not 
entirely  free  from  ri-k.  and  as  1  became  satisfied  that  the  supra- 

al   portion   of  the  uterus   also  participated   in   the   diet 
condition,  1  abandoned   the  idea.     In    this   ease    I  feel   perfectly 

Bed  that  the  hypertrophy  commenced  at  a  very  early  age,  ami 

gradually  increased;  it  hear-  a  Btrong  resemblance  to  one  recorded 

in  Vol.    II   ,,t'  the   work  on    DtMOM  of   Women,  by   Bernuts  and 

atly  published  by  the  Sydenham  Society.     Another 

rtrophy    of  the    cervix    in    an     unmarried    woman   has 

come   under   my  observation.      She  is  a  dressmaker,  aged 
ity-eight,  an  industrious  woman,  -it tinti  at  work  for  upwards 
of  twelve  hours  :i  day.     Shr  oomplained  of  weight  in  the  pelvis 
tad  of  bearing  down.     She  also  suffered  from  the  most  obstinate 
itipation.      Menstruation   was   regular,   hut  generally  accom- 
panied   by    pain.      On    making    an    examination    the    OS   uteri    was 
found    to  resl  on   the  perineum;   the  cervix   was   elongated   ami 
••ied.  and  the  fundus  slightly  enlarged.     This  woman  would 
not  come  into  hospital,  and  consequently  I  bavehadnoepportunity 
of  trying  the  effects  of  treatment,  from  which  in  truth,  1  would 
anticipate  hut  little  benefit. 

Any    per-. in    who  ha-  read  the   work  ju-t  mentioned  will  at  OUOS 

a;  tic  condition  I  am  nqw  referring  to  is  \<  ry  similar,  it  not 
anal.  _  hat  termed  by  M.  Hugier  "hypertrophic  allongement" 

of  t.  licfa    he    divides    into    two    eia.-sesJ — 

vol.  LI.,  No    101,  N.S.  D 
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namely,  Bub-vaginal  and  Bupra-vaginal,  a  division  the  actual  value 
of  which  I  do  nut  highly  appreciate.  T  am  inclined  to  the  opinion, 
that  although  we  may  have  enlargement  of  the  body  of  the  uterus 
without  the  cervix  being  engaged,  that  the  cervix  is  never  enlarged 
for  any  length  of  time  without  the  supra-vaginal  portion  of  the 
organ  becoming  implicated  in  the  disease.  I  also  believe  that  not 
a  few  of  the  cases  recorded  by  M.  Hugier  were  cases  of  subinvolu- 
tion of  the  uterus  following  delivery,  and  not  of  the  condition 
which  I  have  termed  hypertrophy. 

But,  in  addition  to  these  cases  of  hypertrophy  with  elongation  of 
the  cervix,  of  the  body,  of  the  uterus,  or  of  both,  we  meet  with 
cases  in  which  there  is  no  elongation,  but  the  very  reverse.  We 
sometimes  find  the  cervix  shortened,  drawn  up,  as  it  were,  into  the 
body  of  the  uterus,  and  sometimes  disappearing  altogether.  In 
such  instances  the  body  of  the  uterus  assumes  a  globular  form. 
This  form  of  enlargement  gives  rise  to  considerable  distress,  and  it 
seems  specially  to  cause  intractable  irritation  of  the  bladder.  In 
one  case,  which  was  for  years  occasionally  under  my  observation, 
this  symptom  was  the  prominent  one,  and  that  for  which  the 
patient  sought  relief. 

It  remains  for  me  to  allude,  and  I  shall  do  so  very  briefly,  to  that 
form  of  uterine  enlargement  in  which  the  organ  is  stimulated  and 
increases  in  size  from  the  presence  of  a  fibrous  tumour  embedded  in 
or  growing  from  some  portion  of  its  walls.  Cases  are  recorded  in 
which  a  fibrous  tumour  of  very  small  size,  perhaps  not  larger  than 
a  nut,  so  stimulated  the  uterus  that  it  increased  to  five  or  six 
times  its  normal  size,  the  cavity  too  being  proportionally  elongated. 
These  cases  are  most  perplexing,  a  jjost-mortem.  examination  alone 
being  capable  of  revealing  their  true  nature.  Fortunately  they 
are  not  of  frequent  occurrence.  I  have  not  myself  met  with  any 
case  in  which  I  was  satisfied  of  their  existence.  In  the  great 
majority  of  instances  a  fibrous  tumour  sooner  or  later  will  bulge 
into  the  cavity  of  the  uterus,  or  project  out  on  the  peritoneal 
surface.  In  either  case  the  tendency  of  the  disease  is  to  render 
menstruation  more  profuse;  while  in  that  form  of  enlargement 
depending  on  hypertrophy  of  the  fibrous  tissue  of  the  uterus,  and 
which  is  the  only  form  liable  to  be  confounded  with  the  one  now 
under  consideration,  menstruation,  if  interfered  with  at  all,  is 
more  likely  to  be  diminished  than  increased.  The  subject  of 
fibrous  tumours  of  the  uterus  does  not  come  within  the  scope  of 
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this  communication,     I  wish,  however,  to  draw  attention  to  those 

.   of  by  ii"   means  infrequent   occurrence,    where   enor tie 

fibrous  growths  exist  in  which  the  womb  is  embedded  and  almost 
cases  have  oyer  and  oyer  again  been   mistaken  for 

ovarian  tumours,  a  mistake  which  the  use  of  the  uterine  sound 
may  help  IIS  to  avoid.  It  tells  us  not  only  what  is  the  length  of 
the  uterine  cavity,  hut  also  whether  the  uterus  is  l'ree  or  embedded 
in    the    tumour.      In    my    opinion     no    operation    for    ovariotomy 

should  be  attempted  till,  by  the  introduction  of  the  uterine 
sound,  this  !>•■  clearly  made  out. 

N  iw,  as  to  diagnosis,  I  haye already  stated  that  the  sound  and 
that  alone  enables  us  to  decide  as  to  whether  the  uterus  he  enlarged 
or  not.  but  it  affords  us  no  clue  as  to  the  cause  of  the  enlargement. 
A.  few  go    ral  rules,  however,  it'  they  do  not  enable  us  to  give 

ntive  diagnosis,  will   at    least    facilitate   materially  our  decision 

the  nature  of  any  case.     Thus,  if  we  meet  with  an  enlarged 

uterus  in  a  woman,  who  has  aborted  or  been  delivered  at  the 
full  time,  cvrn  though  a  considerable  interval  has  elapsed,  the 
probability  is  in  favour  of  the  enlargement  being  dependent  on 
subinvolution,  and  this  opinion  will  be  confirmed  if,  as  is  nearly 
always  the  case,  monorrhagia,  be  present.  If  again  metritis,  pelvic 
cellulitis,  <»r  peritonitis  be  present  or  have  occurred  recently,  tin; 
inflammatory  action  i-  fully  sufficient  to  account  for  the  condition 
of  the  Uterus,  and  it  should  be  always  borne  in  mind  that  it  docs 
not  follow  that  the  enlargement  will  disappear  with  the   subsidence 

of  tin;  inflammation;  bo  again  in  other  eases,  we  should  ascertain 
if  menstruation  ha-  been  checked  or  suppressed,  and  if  symptoms 

ible  to  the  uterus  have  followed  on  this,  or  if  again,  pain  in 
the  back  and  over  the  pubis  was  first  noticed,  nien-t  mat  ion  being 
subsequently  le.-sened  or  suppressed;  in  the  former  ease  we  are 
likely  to  find    that    the   enlargement    depend-   on  congestion,  in  the 

on  chronic  inflammation,  while  hypertrophy  steals  on  gradually, 
menstruation  being  seldom  interfered  with,  and  it  is  of  no  small  im- 
portance to  decide  to  which  cause  the  enlargement  is  due,  for  u  bile 
much  may  be  done  to  relieve  the  Bufferings  caused  by  enlargement 

of  the    Uterus   the  result    Of  Chronic    inflammation,  treatment   -eem- 

utterly powerless  in  alleviating  those  produced  bysimplehypertrophy 
of  the  uteru-.  It  is,  indeed,  a  nearly  hopeless  ailment,  one  not 
likely  to  destroy  life,  but  to  render  it  a  burden.  Then,  again, 
if  we  have  menorrhagia  in  oast  -  of  enlarged  uterus,  unconnected 
with   any   of  the  causes   noticed,  we  may  expect  to   meet,  with 

D  2 
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ultra  uterine  polypus,  or  fibrous  tumours.  It  will  then  be  our 
duty  to  clear  up  the  doubt  which  exists  by  dilating  the  cervix  and 
exploring  the  interior  of  the  uterus.  To  effect  this,  I  unhesitatingly 
recommend  the  plan  originally  suggested  by  Dr.  Kidd  ;  namely, 
to  introduce  several  lengths  of  sea-tangle  bougie  up  to  the 
fundus  of  the  uterus,  and  to  leave  them  there  for  from  12  to  24 
hours.  This  is  at  once  the  most  effectual,  the  simplest,  the  most 
cleanly,  and  certainly  the  safest  mode  of  proceeding  of  any  we 
I  generally  introduce  them  through  the  ordinary 
Ferguson's  speculum;  the  only  difficulty  consists  in  the  introduc- 
tion of  the  first  length;  if  one  piece  be  fairly  passed  to  the  full 
depth,  others  can  be  slipped  in  beside  it  with  facility.  I  am 
disposed  to  think  that  it  is  better  to  introduce  but  four  or  five 
lengths  on  the  first  occasion,  and  the  next  day  a  larger  number; 
the  pieces  previously  introduced  being  first  removed,  by  this  means 
the  dilatation  is  effected  more  slowly  and  with  less  risk  to  the 
patient. 

With  respect  to  the  treatment  of  these  affections,  I  doubt  if  any 
medicine  has  direct  influence  on  that  condition  known  as  subinvo- 
lution.    I  have  tried  ergot,  iron,  and  the  bichloride  of  mercury  in 
small  doses  without  producing  the  least  effect.     Rest  and  local 
treatment  alone  do  good.     The  treatment  likely  to  result  in  a  cure 
may  be  briefly  summed  up  in  this — first  to  check  the  menorrhagia, 
and  next  to  stimulate  the  uterus  to  contract.     To  effect  the  first 
the  vagina  should  be  plugged  on  the  second  day  of  the  appearance 
of  the  discharge.     If  the  amount  of  blood  lost  be  excessive,  it  is 
seldom  necessary  to  continue  this  treatment  for  more  than  twenty- 
four  or  at   most  forty-eight  hours.     If,  after  the  plug  has  been 
withdrawn,   a  troublesome    oozing   continues,    I    brush    over    the 
surface  of  the  os  and  cervix  uteri  with  a  saturated  solution  of  the 
perchloride  of  iron  in  glycerine,  and  after  the  expiration  of  a  few 
days,  introduce,  up  to  the  very  fundus  of  the  uterus,  ten  grains  of 
the  solid  nitrate  of  silver,  by  means  of  Simpsons  porte  caustique ; 
the  caustic  dissolving  irritates  the  entire  of  the  inner  surface  of  the 
uterus;    it  causes  some  pain,  and  sometimes  a  little  haemorrhage 
follows  its  introduction ;  but  if  the  patient  be  kept  quiet,  and  due 
precaution  be  adopted,  no  unpleasant  results  are  likely  to  follow, 
at  least  I  have  never  experienced  any  in  my  own  practice.     After 
a  time,  blistering  over  the  pubis  may  be   practised,    and    tonics, 
especially    strychnine,    administered     with     benefit.        These,    of 
course,  should  not  be  prescribed  till  ample   time  has  been  given 
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low  tlir  effecl  of  th-'  caustic  to  subside.     One  application  of 
the  nitrate  «>:'  silver  is  generally  sufficient;  ami.  under  any  circum- 
-.  the  next  catamenial  period  should  be  allowed  to  paw  1"  fore 
a  repetition  <>t  the  treatment  be  decided  on;  but  should  one  appli- 
cation tail,  my  practice  is  to  dilate  the  cervix  ami  explore  the  uteri  - 

ding   further,   tor    till    this    be    done   we    cannot    with 

certainty  pronounce  that  there  is  something  in  the  uterus  which 

-  n|»  the  hemorrhage  and  prevent.-  it  regaining  its  normal  size. 

vera!  cases  which  have  come  under  my  care  I  have  effected 

t  cure-  by  the  application  of  the  .-olid  nitrate  in  the  manner 

mentioned,  and   in  none  was   the  result   more  satisfactory  than   in 

the  case  of  subinvolution  already  alluded  to,  which  was  remarkable 

from  the  total  absence  of  menstruation. 

In  cases  of  enlargement  following  Budden  suppression  of  men- 
struation the  administration  of  saline  purgatives,  and  subsequently 
of  the   bromide  and   iodide   of  potassium   conjointly   in   full   d< 
will  generally,  if  the  case  he  recent,  prove  sufficient;  hut  should  it 
be  neglected  in   the  earl;.  it  will  probably  pass  into  the 

condition  of  chronic  inflammation, a  condition  over  which  medicines 
-  little  influence.     The  prolonged  use  of  the  bichloride  of 

;ry.  in  .-mall  doses,  ha-  been  recommended   in  these  CBSes,  hut 

in  my  own  practice  I  have  not  hi  en  satisfied  that  it  produced  any 
good  effect  I  have  .-ecu.  I  think,  more  hem  lit  resull  from  local 
depletion  by  puncturing  the  cervix  uteri,  as  recommended  by  Dr. 
Hall,  of  Brighton,  than  from  anything  else,  and  I  think  it  is  a  mode 

atment  deserving  a  lair  trial.  To  he  of  use  this  must  he  repeat)  d 
frequently  at  intervals  of  about  five  days.     The  application,  to  the 

of  the  ami-,  of  two  or  three  leeches,  immediately  after  the 
termination  of  a  menstrual  period,  where  menorrhagia  i>  present  in 

connexion    with   a   relaxed   and  engorged    uterus,  also  often    proves 

beneficial      Both  these  method-   act    by  relieving  the  i 
condition  of  that  organ,  and  thu-  facilitating  it-  contraction.     In 
conjunction  with  thi-  treatment  I  recommend  the  administration  of 
strychnia,  with  the  addition  of  dilute  nitric  acid,  or  if  the  patient  he 

anemic,  with  the  tincture  of  the  pcrchloride  of  iron.      Strychnia   IS 

the  most  valuable  medicine  we  possess  in  case  of  menorrhagia  in 

connexion  with    a    relaxed    atonic  condition   of  the    uterus.      It    i-. 

however,  contra-indicated  in  cases  of  chronic  inflammation,  unless 

that  condition  he  first  relieved  by  local  depletion. 

In  cates  where  tie-  Uterus  ha-  become  enlarged  and  hardened,  as 

the   result  of  chronic    inflammation,   the   dm   of  the   waters   of 
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Kreuznach  seems  to  have  a  very  beneficial  effect,  and  if  the 
patient's  means  are  such  as  to  admit  of  her  visiting  that  place,  a 
trial  should  be  made.  As  to  hypertrophy  of  the  uterus,  I  know 
of  no  treatment  likely  to  effect  good. 

In  cases  of  enlargement  of  the  uterus  from  inflammation  of  an 
acute  character,  I  believe  rest,  the  exhibition  of  opium,  and  warm 
poultices  over  the  abdomen  to  be  the  means  on  which  we  should 
rely;  depletion,  if  practised  at  all,  should  be  in  a  limited  degree  by 
the  application  of  a  few  leeches.  Mercury  I  consider  to  be  not 
only  useless  but  actually  deliterious. 


Art.  III. —  On  some  Requirements  in  Clinical  Teaching  in  Dublin. — 
By  William  Stokes,  M.D.,  D.C.L.  ;  Regius  Professor  of 
Physic  in  the  University  of  Dublin.3 

As  among  the  members  of  this  Society  are  many  whose  labours  in 
Clinical  Medicine  have  largely  advanced  the  Irish  school,  I  trust 
that  the  following  observations  will  be  received  with  indulgence, 
and  not  attributed  to  any  spirit  of  carping  or  fault-finding. 

It  is  admitted  on  all  hands  that  during  the  last  half  century  a 
great  school  of  Practical  Medicine,  Surgery,  and  Midwifery,  has 
in  Dublin  groAvn  to  such  dimensions,  and  established  such  a 
character,  as  to  constitute  at  least  one  source  of  legitimate  national 
pride,  so  much  wanting  in  Ireland;  a  possession  which  to  any 
country  is  more  to  be  valued  than  wealth  or  power,  or  the  barbarous 
triumphs  of  war. 

But  to  all  thinking  men  who  have  watched  the  rise,  progress, 
and  actual  state  of  the  Irish  School  of  Medicine,  the  question 
presents  itself— Are  Ave,  so  far  as  modern  methods  of  research  are 
concerned,  keeping  up  with  the  progress  of  medical  science?  are 
we  standing  still  and  drawing  on  our  acquired  prestige?  or  if 
advancing,  are  Ave  not  folloAving  merely  the  beaten  path,  irrespective 
of  the  growth  of  knoAvledge  in  other  places  ?  It  must  be  confessed, 
looking  at  the  body  of  literature  relating  to  scientific  medicine,  that 
our  share  of  it  is  comparatively  small. 

The  term  Scientific  Medicine  is  one  of  late  date,  and  is  applied 

a  Read  before  the  Medical  Society  of  the  King  and  Queen's  College  of  Physicians, 
Nov.  16,  1870. 
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to  that  body  of  tacts,  or  supposed  tacts,  which  have  resulted 
from  the  employment  of  methods  based  on  the  use  of  physical 
•on  for  the  elucidation  of  health  and  disease,  by  which 
alone  ran  be  obtained  or  promoted  the  quality  of  exactitude  in 
medical  knowledge.  But  it  docs  not,  and  oughl  not,  to  convey 
the  i<Ka  that  our  predecessors  wire  not  scientific,  or  that  their 
results,  as  tested  by  their  application  to  the  healing  ait.  arc  to  be 
oontemned.  In  truth,  the  labours  of  the  Bo-called  scientific  schools 
cannot  be  held,  at  least  as  vet,  to  lie  worthy  of  occupying  a  higher 

platform  than  those  of  their  predecessors,  BO   far  as   the   treatment 

of  disease  is  concerned;  and  it  may  lie  a  question  whether,  during 
time-  when  physical  diagnosis  and  research  were  hut  little  resorted 
to.  ;i  greater  power,  a  larger  grasp  of  mind,  did  not  distinguish 
the  physicians  of  pa.-t  times  from  many  of  those  of  the  present 
period. 

It  must  he  remembered  that  medicine  advances  in  two  directions; 
ti»--t.  in  the  observation  of  those  manifest  phenomena  of  disease, 

whether  or  not  influenced  by  therapeutic  measures,  which  lie  on 
the  Surface,  and  are.  SB  it  were,  plain  to  the  naked  eye;  and  next  of 
those  which  lie  deeper,  and  whose  existence,  nature,  and  relations  to 
the  manifest,  require  for  their  elucidation  the  use  of  methods  based 

on  physical  knowledge,  by  which  alone  scientific  accuracy  can  he 
approached  or  attained. 

It  is  in  the  latter  direction  that  we  are  deficient.  It  seems 
to  he  quite  natural,  even  perhaps  to  he  desired,  that  certain  schools 

should  excel,  or  have  a  greater  tame  in  Borne  directions  than  other.-. 

But  in  a  i_rri  at  Bchool  should  any  of  the  branches  of  applied  Bcience, 
— any  mode  of  discovering  truth — be  conspicuous,  by  what  may  be 
virtually  called  their  absenoe? 

'I  he  modern  or  scientific  method  may  he  considered  with  refer- 
ence to  normal  anatomy  and  physiology  on  the  one  hand,  and  to 
pathology,  including  morbid  anatomy  and  therapeutics  on  the  other. 

It  i-  mainly  in  reference  to  the  latter  Subjects  that  it  hears  on  prac- 
tical medicine.     Now,  a-  it  is  in  this  direction  that  the  Irish  Bchool 
advanced,  we  may  consider  the  subject  as  in  relation  to  the 

improvement  of  the'  healing  art. 

It  is  lure  that  we  are  behind  hand.  The  studies  of  structural 
anatomy,  of  pun-  physiology,  and  of  organic  chemistry,  all-impor- 
tant as  the-,   arc.  h:i\e  not  a-  vet  given  u-  anv  great  addition  to  our 

mean  ting  disease      Bui  yet,  although  in  these  departments 

»o  little  has  fa  led  by  the   Lrish  school,  that  circumstance 


40  On  Some  Reqnireinents  in  Clinical  Teaching  in  Dublin. 

should  not  detract  from  its  high  character  in  reference  to  practical 
medicine.  What  is  wanting  is  a  larger  application  of  modern 
methods  to  the  study  of  pathology,  morbid  anatomy,  and  thera- 
peutic-. 

Some  will  say  that  by  our  system  we  have  made  many  good 
physicians  and  good  surgeons.  Granted ;  yet  is  not  this  an  induce- 
ment to  seek  to  produce  a  still  higher  class,  remembering  that  the 
phenomena  of  disease  are  to  be  studied  like  those  of  all  other 
natural  objects?  If  we  wish  to  give  our  teaching  the  character  of 
scientific  accuracy,  we  must  not  neglect  the  methods  which  promote 
that  end,  and  as  we  have  attained  a  good  position  in  practical  medi- 
cine and  surgery,  so  we  should  see  that  no  means  by  which  that 
eminence  may  be  preserved  or  advanced  is  neglected. 

The  studies  of  pathology  and  of  morbid  anatomy  in  Dublin, 
have  advanced  in  three  directions — namely,  in  the  observation  of 
conditions  which  lie  on  the  surface  and  are  plain  to  the  naked  eye. 
And  again,  and  with  greater  value  and  singular  success,  in  the 
relation  of  these  conditions  during  life  to  the  symptoms  and  signs 
of  disease.  And  lastly,  in  the  record  of  the  combinations  of  local 
changes.  Of  the  importance  of  our  results  I  need  only  point  to 
the  Transactions  of  the  Pathological  Society.  That  body  has  now 
been  in  existence  for  more  than  thirty  years,  and  is  steadily  increas- 
ing in  its  numbers  and  utility;  yet  it  must  be  admitted  that  in 
microscopic  morbid  anatomy,  and  in  pathological  chemistry,  the 
results  of  its  labours  are  comparatively  small.  Why  is  this?  Why 
is  the  study  of  morbid  anatomy  and  pathology  in  Dublin  wanting 
in  the  use  of  methods  calculated  to  ensure  scientific  accuracy  ? 
May  it  be  that  we  have  not  begun  from  the  bottom?  Have  we 
afforded  our  students  the  primary  instruction  or  even  the  means  of 
teaching  themselves,  or  shown  them  that  knowledge,  which  implies 
power,  is  advancing  all  around  us  and  them,  while  we  or  they  are 
standing  still  or  advancing  in  but  one  groove?  Or  have  they 
been  shown  the  excellence  of  labouring  for  truth  for  its  own  sake, 
irrespective  of  its  immediate  consequences? 

It  will  be  superfluous  to  enlarge  on  the  dimensions  to  which  the 
various  branches  of  scientific  medicine  have  attained,  and  impossi- 
ble to  predicate  to  what  limits  they  may  yet  extend.  All  its  instru- 
ments are  adapted  to  the  study  of  the  higher  anatomy  and 
physiology,  as  well  as  to  that  of  disease,  and  the  action  of  remedies. 
All  have  the  one  end — accuracy — each  of  them  a  means  the  more 
for  the  advance  of  the  healing  art.     We  may  put  aside  the  ophthal- 
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aaosoope,  the  laryngoscope,  the  stethoscope,  and  the   endoscope, 

which  last,   thanks  to    the  labours   of  Dr.   Cruise,   Dublin    may 

aisnosl  claim  for  her  own,  and  pass  to  the  microscope,  the  spectro- 

e,  and  chemical  research. 

It  will  be  annecoooary  for  me  to  dwell  on  the  importance,  the  in- 

dispensal  the  latter  methods  of  research  to  the  Bolving  of 

questions  in  physiology  and  morbid  anatomy,  especially  in  their 

relations  to   practical  medicine.      In  truth,  morbid   anatomy,   bo 

far  :u   ka-t  as  changes  of  structure  revealed  by  the  unassisted 

are  concerned,  seems  almost  to  have  reached  its  limits,  and 

it  must  always  be  remembered  that  the  changes  thus  observed 

are  in  most   instances   but   advanced  steps   in   the  procession  of 

diseased  actions.     How  constantly  are  organs   noted  as  being  free 

from  in   which   ;i   microscopic   examination    would   have 

•rd   a    great   departure   from   health.      Let   those   who  are 

nt  that   we  should,   in  our   schools  and    hospitals,  go  on  in 

the  old   way,  compare  what   has  been  done  among  us  in  micro- 

scopic   morbid  anatomy,  with  the  labours  of  Ormerod,  Bennett, 

and  other  British  observers-    to  say    nothing  of  Virchow,  or  of 

(dhnheim — in    the   direction  of   Physical    investigation,   a-  applied 

to  practical   medicine,  and  they  will  find  it  difficult  to  deny  that 
at  deficiencies  exist  in  our  system. 

The  study  of  medicine  in  its  modern,  or  more  scientific  aspect, 
may  he  considered  in  reference  to  normal  anatomy  and  physiology 
on  the  one  hand,  and  to  pathology,  including  morbid  anatomy  and 
therapeutics  on  the  other.  It  is  mainly  in  the  latter  direction  that 
it  bean  on  practical  medicine.  As  the  advance  of  Irish  medicine 
has  been  almost  exclusively  in  what  has  been  called  the  prac- 
tical direction,  we  may  confine  ourselves  at  present  to  the  value 
of  the  scientific  method  in  relation  to  the  healing  art.  It  is  the 
deficiency  in  our  schools  and  hospitals,  as  to  the  age  of  the 
tific  iii<  -hud  that  demand-  to  he  pointed  out.      In  a  few  of  our 

hospitals  practical  instruction  is  given  by  the  medical  officers  to 

such  students   a-   choose   to  avail    themselves  of  it.  hut    we  want  a 
r  application  of  the  modern   methods    to   the  Btudil  B  of  d. 

at  the  bedside,  of  morbid  anatomy,  and  of  therapeutics. 

With  respect  to  the  Continental  schools,  especially  those  of 
Germany,  there  ean  he  no  doubt  that  in  them  a  far  gn  ater  number 
uf  labourers  in  scientific  medicine  exist  than  in  Great  Britain.    This 

;-   in   part   owing  to   the  difference    i"    the   institutions,  and  social 
Conditions  of  the  Countries;   and  a  large  portion  of  the  Continental 
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work  is  devoted  to  the  study  of  normal  structure  and  function, 
which  has  not  as  yet  been  productive  of  any  great  addition  to  our 
means  of  treating  disease.  Yet,  every  day  is  altering  the  relative 
numbers  of  workers  at  home  and  abroad,  and  it  is  at  all  events 
certain  that  while  British  investigators  lean  to  the  application 
of  scientific  research  in  a  practical  direction,  they  exhibit  more  of 
the  modesty  of  true  science  than  do  many  of  our  Teutonic 
brethren.  They  do  not  affect  to  occupy  a  higher  platform  than  the 
investigators  of  other  countries.  They  may  be,  as  a  late  writer 
somewhat  sneeringly  remarks,  in  the  class  of  the  antodidacten. 
But  are  they  the  worse  for  that?     May  they  not  be  the  better?8 

The  addition  of  the  spectroscope  to  our  means  of  research 
promises  results,  the  importance  of  which  are  incalculable,  and  it  is 
not  improbable  that  by  its  assistance  many  questions  relating  to 
essential,  as  distinguished  from  local  disease,  may  yet  be  elucidated, 
especially  when  its  results  are  taken  in  connexion  with  those  of 
organic  chemistry.  Its  marvellous  powers  of  qualitative  analysis 
are  shown  by  the  researches  of  Mr.  Huggins,  and  Dr.  Millar,  into 
the  chemical  composition,  even  of  the  fixed  stars,  while  its  powers,  as 
regards  the  composition  of  the  colouring  matter  of  blood  are  estab- 
lished by  the  researches  of  Professor  Stokes  of  Cambridge,  and  of 
Hoppe.  The  spectral  phenomena  of  blood,  as  shown  by  Dr.  Letheby 
and  Mr.  Sorby,  reveal  its  presence,  whether  the  stain  be  recent,  or  of 
many  years'  duration.    It  is  unnecessary  to  allude  to  the  researches  of 

a  Id  truth,  the  tone  of  superiority  adopted  by  some  German  authors  is  simply  offen- 
sive, not  to  British  investigators  only,  but  to  tbose  in  other  portions  of  the  world  In 
reference  to  this  matter  a  writer  in  the  Archives  of  Medicine,  No.  xvii.,  observes  :  — 

"  It  has  been  truly  said  that  Science  is  of  no  nationality,  that  a  man  who  interro- 
gates nature  successfully,  whether  he  works  in  Germany,  or  Siberia,  or  Mexico,  in 
London,  or  Boston,  at  once  becomes  a  Member  of  that  great  and  ever-extending 
Republic,  so  pure  that  wrong  is  righted  ere  it  merits  its  name  ;  so  perfect  that  every 
change,  mighty  or  insignificant,  is  welcomed  and  adopted  without  producing  the 
slightest  strain.  But  such  dreams  must  be  dispelled.  Germany  has  spoken.  The 
investigation  of  nature's  minutest  and  most  delicate  secrets,  is  her  prerogative  only. 
A  new  Republic  is  inaugurated  ;  authority  exacts  submission,  commands  obedience. 
Masters  must  have  docile  pupils,  and  the  pupils  must  accept,  not  doubt;  obey,  and  not 
inquire  ;  must  worship  and  not  dispute."     .... 

"A  German  author,  whose  work  has  just  been  translated  into  English,  acknowledges 
the  compliment  paid  by  us  to  German  microscopic  work,  thus  gracefully: — 'In  the  region 
of  scientific  medicine,  the  Germans  enjoyat  the  present  time  an  undisputed  pre-emi- 
nence. Their  medical  books  have  taken  possession  of  the  markets  of  the  world,  and 
their  larger  schools  are  themselves  like  markets,  in  which  representatives  of  all 
countries  appear,  in  order  to  exchange  gold  for  the  higher  culture. — Professor  Strieker, 
Nature— Sept.  1,  1870.'" 
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Dr  Ben  and  other  English  observers,  bul  it  appears  more 

than  probable  that  before  it  ran  be  affirmed  thai  the  nature  of  all 

itial  diseases  is  as  fully  investigated  as  our  powers  will  admit 

the  blood  in  these  affections,  and  in  differenl  Btages  of  these 

tions  must  be  submitted  by  competent  observers  to  i  searching 

microscopic  and  spectroscopic  examination. 

The  deficiencies  in  our  school  as  to  scientific  medicine  may  be 
considered  in  two  points  of  view. 

I-  i i~ t .  the  small  amount  of  original  work  it  has  produced.  We 
have,  it  is  true,  s  few  labourers  in  this  direction.  Their  names  will 
occur  to  every  one,  and  they  deserve  all  honour,  not  for  the  high 
value  of  their  labours  only,  bul  for  their  pursuing  their  inquiries, 
i  on  physical  science,  in  various  directions,  without  example 
and  without  assistant 

S  sondly,  we  musl  look  to  them  in  relation  to  the  teaching  of 
the  crowd  of  students  which  annually  frequents  the  schools  and 
hospitals  of  Dublin.     Here,  indeed,  we  have  but  little  to  show.     It 

has  been  attempted  to  form  microscopic  classes  in  tin-  University 

and  in  the  Roj  al  ( !ollege  of  Surgeons,  but  t  he  Buccess  of  these  efforts 
has  been  of  a  shadowy  nature,  and  for  an  obvious  reason — namely, 
that  one  great  element  of  interest  to  the  student  must  necessarily 
withheld  it  we  look  to  the  practical  application  of  scientific 
medicine.  Instruction  of  this  kind,  which  is  confined  to  a  school, 
iry  connexion  with  hospital  study,  and  it  is  deprived 
of  its  demonstrative  character  in  relation  to  disease  and  its  results, 

watched   in    the   ward-,  and   investigated  in  the  dissecting  room  of 
the  hospital.     Such  a  mode  of  instruction  is  deficient  in  value  as 
-  application,  and  so  must  want  interest. 

Now,  putting  aside  the  Palatial  institutions  which  arc  on  the 
continent  in  connexion  with  the  great  hospitals,  for  the  scientific 
study  of  clinical  medicine,  let  us  look  nearer  home  and  we  mu.-t 
admit    that,    compared    with    London    and    Edinburgh,     Dublin    is 

deficient  not  alone  in  the  investigation  of  disease  1»\  the  modern 
application  of  physical  science,  but  also  in  affording  mean.-  of 
instruction  to  the  students  in  this  direction.    The  name-  of  Queckett, 

ale,  of   Bowman,  and  of  Carpenter,  recall    the    labour-  of  the 

London  school.    At  Edinburgh,  Profi  --or  Bennett  has  nobly  shown 

how   medical  observation  ami  progress  are  promoted  by  physical 

h.  and  he  ha-  establishes]  a  physiological  laboratory,  which  is 

attended  by  a  largi  students.     In  that  stately  and  beautiful 

structure,  the  New  Museum  at  Oxford,  exist  the  most  complete 
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arrangements,  available  to  every  student  for  all  studies  based  on 
physical  science  in  physiology  and  pathology,  while  at  Cambridge 
similar  arrangements  have  been  completed  on  a  liberal  scale. 

It  is  clear  that  if  we  desire  to  keep  up  with  the  progress  of  science 
in  its  application  to  medicine,  we  must  base  the  effort  on  the 
teaching  of  our  students,  and  trust  to  time  for  the  development  of 
men,  who  though  at  first  but  few  out  of  many,  will  ultimately  stand 
out  in  relief  and  become  themselves  teachers  and  discoverers.  We 
must  henceforward  provide  instructions  in  all  the  methods  by 
which  physical  science  is  brought  to  bear  on  the  advance  of 
medicine.  Our  school  teachers  and  our  hospital  officers,  and 
especially  the  latter,  must  see  to  this,  for  they  have  the  opportunity 
of  showing  how  the  application  of  physical  methods  elucidates  the 
phenomena  of  living  disease,  and  so  subserves  the  art  of  healing. 
Hospitals  should  not  be  considered  merely  as  means  of  teaching 
elementary  medicine  and  surgery.  In  them  are  to  be  met  infinite 
complications  relating  to  disease,  the  saving  of  human  life,  the 
alleviation  of  human  suffering,  and  the  whole  subject  of  therapeutic 
science.  We  are  bound  to  show  how  physical  science  every  day 
enlarges  our  means  and  subserves  those  ends. 

The  medical  officer  of  a  clinical  hospital  should  not  be  content 
with  merely  permitting  his  students  to  follow  his  teaching  and 
his  practice  in  the  daily  work  of  the  wards.  It  is  true  that 
by  observation  and  self-instruction  they  in  many  cases  derive 
great  advantage  in  becoming  qualified  for  the  ordinary  routine 
of  practice.  But  more  is  necessary,  and  a  larger  view  of  the 
relations  between  the  teacher  and  the  student  seems  requisite. 
Hospitals  should  be  schools  for  the  general  enlargement  of  the  mind, 
schools  of  applied  ethics  and  applied  science,  and  it  becomes  our 
bounden  duty  to  train  the  students'  minds  by  the  use  of  all  scientific 
methods  of  observation  to  the  practice  of  exactitude  and  the  habit 
of  definite  thought.  The  work  must  not  be  done  grudgingly,  and 
Ave  may  hope  to  see  established  in  every  hospital  in  Dublin  a  Physi- 
cal laboratory  furnished  with  such  apparatus  and  appliances  as  the 
science  of  the  present  day  requires  for  the  investigation  of  disease. 
Even  if  nothing  more  than  this  were  done,  and  the  class  were 
supplied  with  the  m  ans  of  instructing  themselves,  a  great  reform 
would  be  effected,  promoting  the  advantage  of  the  patients  and  the 
students,  and  also  the  future  character  of  the  Irish  school.  But 
more  is  necessary,  and  we  may  trust  will  ere  long  be  accom- 
plished. 
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In  these  countries,  owing  to  various  circumstances,  we  arc  not 
yet  in  ■  position  to  follow  the  example  Bel  us  in  thegreal  schools  of 
Vienna,  Berlin,  Breslau,  and  even  Stockholm,  where  arrangement* 
.  the  completeness  of  which  may  be  taken  sa  a  measure  of 
how  far  those  places  are  a-head  of  us,  in  the  scientific  study  of 
medicine.  To  the  great  hospitals  arc  attached  spacious  and  richly 
provided  buildings,  with  theatres  for  instruction,  and  laboratories 
for  practical  work,  in  which  every  pathological  specimen  is  sub- 
mitted to  the  most  advanced  physical  examination,  optical  and  chemi- 
cal, by  eminent  pathologists.  Records  are  kepi  of  every  microscopic 
and  chemical  result.  The  hospital  class  is  instructed  by  the  professor, 
while  assistants  train  the  students  t<»  practical  work  in  the  laboratory, 
or  show  them  the  application  of  the  physical  methods  to  the  cases 
in  the  arards.  Tims  they  arc  taught  how  to  observe,  how  to  connect 
the  physical  with  the  vital  phenomena,  how  to  think,  and  how  to 
discover,  and  all  this  outside  the  pursuits  of  the  higher  anatomy  and 
physiology,  for  which  the  hospital  is  less  fitted  than  the  school. 

In   our   first   attempts  at    making   such   arrangements   in    the 
Dublin  1,  no  great  amount  of  expenditure  will  be  accessary. 

A  e  unmodious  and  well-lighted  room  within  the  walls  of  the 
hospital  is  requisite.  This  should  be  furnished  with  a  few 
Dlica  f  modi  rate  power,  one  of  which    may  be  fitted  with  a 

troscope;  a  limited  chemical  apparatus  for  qualitative  analysis, 

with    fitting   re-agents,   a    washing   stand   and   arrangements    for 

keeping  of  instruments,  which  in  time  would  include  the 

ophthalmoscope,  laryngoscope,  and  endoscope,  are  all  that  in  the 

first    instance   would   be  demanded       A    few   standard    works,   such 

■  if  lie ilc.  Bennett,  Carpenter,  and  Parkes,  might  form  a 
library  of  reference,  which  should  be  k<  spt  m  the  laboratory, 

to  bt  at  hand. 

Already,  in   consequence   of  a   representation   of  the    medical 
i  our  enlightened  Board  of  Grovernors,  a  physical  labora- 
tory i-  in  coarse  of  preparation   at   the   Meath    Hospital.      .Mr. 
(i  street,   will    furnish    the    instruments,    and 

pon  th--  general  arrangements.     Putting   all  other  con- 

iside,    it     may     be    anticipated     that      by     the     facilities 

which    the    medical    officers   will    thus    have    in    the    diagnosis 

and  treatment  of  di-ea-e.  the  -ick  poor   in    ho-pital    will    be   greatly 

benefited.      In  private  practice  the  service  of  the  expert  can  Ik; 
always,  at  least  in  cities,  commanded;  but  as  regards  the  poor  the 
tvidely  different,  and  it  may  b»  tnder  the  proj 


46  On  Some  Requirements  in  Clinical  Teaching  in  Dublin. 

arrangement,  by  which  it  will  be  possible  even  in  the  one  case  to 
have  repeated  physical  investigations  carried  out,  the  position  of 
the  patient  in  hospital  may  be  better  than  in  private  practice. 

But  it  is  necessary  that  something  more  should  be  done  than  the 
making  provision  for  the  self-instruction  of  the  students,  and  this 
opens  up  some  considerations,  the  importance  of  which  is  very  great. 
There  can  be  little  doubt,  so  far  as  our  University  students  are  con- 
cerned, that  a  certain  portion  of  them  would  largely  profit  by  the 
physical  laboratory  established  in  the  hospital,  and  by  the  library 
of  scientific  research.  But  it  is  to  be  feared  that  many  of  the 
class  would  not  have  had  that  previous  instruction  in  physics 
which  would  enable  them  to  understand  the  nature  of  the  necessary 
instruments,  the  value  of  the  phenomena  displayed,  the  mode  of 
reasoning  on  them,  nor  even  the  terms  employed.  Such  is  the 
result  of  the  so-called  preliminary  educational  system,  which  in 
general  may  be  taken  to  imply  an  education  preliminary  to  the 
stoppage  of  all  general  training  of  the  mind. 

If  the  establishment  of  the  Physical  laboratory  in  each  hospital 
of  instruction  be  carried  out,  it  will  become  necessary,  for  more 
reasons  than  one,  that  an  officer  or  officers  should  be  appointed, 
whose  duty  would  be  to  take  charge  of  the  laboratory  and  its  appa- 
ratus, to  train  the  student  in  the  use  of  instruments,  to  assist  them 
in  making  observations,  while,  by  free  access  to  the  cases,  he  would 
be  able  to  give  to  his  teaching  the  value  and  interest  of  demonstra- 
tion in  regard  to  clinical  medicine.  It  is  not  to  be  expected  that 
the  senior  physicians  and  surgeons  of  an  hospital  could  be  so 
conversant  Avith  the  modern  modes  of  physical  inquiry,  as  to  be  able 
to  train  the  students  in  these  directions.  Their  function  is  to  teach 
them  how  to  reason  on  the  phenomena  thus  observed,  and  as  the 
officer  in  question  must  act  as  referee  or  consultant  to  the  phvsician 
or  surgeon,  in  every  case  requiring  advanced  physical  investigation, 
he  must  have  passed  the  pupillary  condition,  and  have  become  a 
member  of  the  profession.  Such  an  officer  should  have  full  oppor- 
tunity of  carrying  on  and  even  of  publishing  whatever  original 
investigations  he  might  choose  to  follow,  for  by  this  alone  can  he 
be  elevated  from  the  position  of  a  servant  to  the  rank  of  an 
independent  scientific  man. 

That  arrangements  of  this  kind  would  greatly  enlarge  the  scope 
of  our  hospitals,  as  places  of  professional  study,  and  eminently 
advance  the  character  of  the  Irish  schools,  must  be  obvious  to  all. 
That  they  will  sooner  or  later  be  effected,  is  tolerably  certain. 
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S    h  appointments  might  be  made  to  be  held  bra  definite  time, 

from  three  to  five  years,  and  then  every  hospital  of  instruction 

in  Dublin  would  be  able  to  furnish  the  profession,  do1  merely  with 

the  ordinary  class  of  medical  Btudente,   whose  admission  into  the 

hospital  impli  ivnient   of  a   fee.  and  who  must  be  incompe- 

tent to  hem  tit  the  pupils  in  the  way  of  instruction,  the  physician 
in   the    way   of  observation,    and    medical   science,    in    the    wav    of 
irch,  hut    with   young   medical    men    experienced    in 
disease,  and  experts  in  the  scientific  study  of  medicine. 

In    many    of   the    London    hospitals    officers    of    this  kind    are 

now  appointed   under  different  designations;  in  one  institution   in 

Dublin,    the    Mater    MisericordisB    Hospital,    appointments   of  this 

nature  have  been  lately  created;  while  in  Germany  the  office  of 

I  corresponds  to  that  which  has  been  indicated. 

It*  we  consider  the  life  of  a   professional    man  who  has  to  live  by 

his  practice,  it  musl  he  admitted  that  the  opportunities  being  given, 
the  most  fruitful  period  for  the  augmentation  of  that  knowledge, 
which  will  make  him  eminent  BS  an  observer  or  a  discoverer,  i-  the 

time  while  he  i-  -till  young,  emancipated  from  the  toils  of  a  coercive 

education,  and  before  he  becomes  hurdened  with  the  care-  of  his 
profession. 

By  adopting  the  course  which  has  been  indicated,  it  i-  evident 

that  the  utility  of  our  hospitals  would  he  greatly  enlarged,  as  it 
would  extend  to  a  much  higher  class  of  students  than  those  who 
at  present  frequent  our  wards.     These  latter  too  would  receive  a 

tly  enlarged  education,  and  the  re-ult  to  the  country  and  to 
»uld  prove  of  the  highest  value.     And  it  is  to  he  remem- 

i   that    the    main    consideration    which    induced    the   House  of 

Common-  to  continue  the  hospital  grants  for   Dublin,  was  their 

importance  to  tin-  country  in  an  educational  point  of  view. 

re  at  least  ten  independent  hospitals  of  instruction  in 
Dublin,  each  with  it- own  traditions,  customs,  and  methods  of  study. 
To  this  circumstance  much  of  the  success  of  the  Irish  school  is 
attributable,  [feacfa  of  them  were  able  to  send  out  every  three 
or  fi\  one  or  two  of  such  highly  trained  men,  what  an 

advantage  it  would  be,  and  what  an  impulse  would  it  give  to 
the  ci  ientific  research  in  our  country;  and  what  a  great 

advantage  it  would  be  to  the  sick  poor  in  hospital,  if  the  physician 
had  at  hi-  hand  the  means  ami  the  power  of  elucidating  questions 

which  require  the  application  of  all  or  any  of  the   means  of  physical 
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research.  It  is  not  to  be  held  that  the  microscope  or  chemical 
analysis  are  no*  in  use  id  our  hospitals;  but  the  system  is  imperfect 
and  unsatisfactory,  as  regards  the  general  character  of  the 
Bchool. 

In  thus  seeking  to  enlarge  the  scope  of  our  hospitals  as  places  of 
medical  study  and  advancement  for  those  already  qualified  to  enter 
the  profession,  certain  difficulties  will  have  to  be  encountered.  But 
progress  controlled  by  judgment  will  in  the  end  prevail.  If  from 
circumstances  easily  to  be  appreciated,  the  officers  of  an  hospital,  many 
of  them  no  longer  young  men,  all  of  them  engaged  in,  or  looking  for 
practice,  cannot  afford  time  for  the  study  or  teaching  of  those  branches 
of  the  subject,  which  are  necessary  in  the  present  advanced  state  of 
pathological  science,  why  should  not  full  provision  be  made  for 
assisting  the  hospital  officer  in  the  necessary  instruction  of  the 
student  ?  and  why  should  our  hospitals  remain  as  sealed  books  to 
so  manv  who  are  ready  and  willing  to  avail  themselves  of  the 
opportunities  therein  afforded  of  original  investigation? 

An  objection  to  arrangements  of  the  kind  has  been  raised,  which 
is  somewhat  singular.  It  is  that  young  men  who  may  have  served 
in  these  offices,  might  be  held  to  have  thereby  established  what  is 
termed  a  claim  to  be  elected  into  a  higher  office  at  some  future 
occasion.  Granted  it  would  be  so,  and  what  then  ?  Will  it  not  be 
of  the  greatest  advantage  to  any  board  of  electors  that  among  the 
candidates  for  the  honour  there  should  be  individuals  whose  labours 
have  added  to  science,  and  whose  success  in  teaching  has  advanced 
the  school  and  reflected  honour  on  themselves.  And  surely  the 
greater  number  of  such  candidates  as  may  present  themselves,  the 
better  for  the  hospital,  for  the  country,  and  for  the  reputation  of 
the  school. 

But  as  regards  the  whole  subject  there  remain  one  or  two 
considerations  to  be  dealt  with.  For  some  years  past  the 
mind  of  England  has  been  largely  turned  to  the  importance  of 
Preventive,  as  distinguished  from  Curative  medicine.  In  1867, 
the  British  Medical  Association  held  a  memorable  meeting  in 
the  University  of  Dublin.  On  the  report  of  the  Public  Health 
Committee  being  brought  up,  it  was  advocated  that  the  Asso- 
ciation should  apply  to  Government  to  appoint  a  Royal  Commission 
to  inquire  into  the  state  of  the  sanitary  law  throughout  the  king- 
dom, with  a  view  to  legislation.  The  commission  was  appointed. 
It  was  subsequently  recast,  and  it  was  thought  advisable  that  its 
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inquiries  should  at  first  be  oonfined  to  the  state  of  the  sanitary  law 
in  England.  Doubtless  a  similar  course  will  be  token  is  regards 
the  remaining  divisions  of  the  kingdom.  That  commission  under 
the  chairmanship  of  Sir  Charles  Adderley,  MP.,  has  laboured  with 
signal  energy,  and  its  report  will  l>e  ready  for  the  approaching 
•  M  of  Parliament.  The  confused  mass  of  sanitary  laws  will  be 
ilidated.  Enactments  may  be  hoped  for  oahwHated  to  preserve 
and  improve  the  health  and  well-being  of  the  community  at  large, 
and  we  may  look  for  law?  which  will  constitute  some  of  the  most 
enlightened  enactments  of  the  Government.  Fur  all  those  who 
will  be  employed  under  this  law,  the  necessity  of  the  use  of  physical 
methods  i-  obvious.  If  the  medical  profession  desires  to  keep 
in  its  hand  the  administration  of  the  great  interests  and  the  prac- 
tical application  of  Preventive  Medicine,  it  behoves  us  to  see  that 
our  students  are  prepared  to  take  office  under  a  system  which 
will  involve  a  large  application  of  physical  knowledge;  for  reports 
on  microscopical,  chemical,  ami  meteorological  questions,  will  be 
mind.  This  commission,  the  first  fruits  of  the  long 
and  enlightened  advocacy  of  Dr.  Bumsey  in  favour  of  a  large  and 
comprehensive  system  of  state  medicine,  is  not  likely  to  adopt  the 
extravagant  theories  of  some  sanitarians,  in  respect  to  the  etiology 
of  diseases  or  our  power  of  preventing  epidemics.  Its  members  will 
to  bring  before  the  Mate  the  importance  of  promoting  the 
health  and  well-being  of  the  community  at  large,  by  providing 
them  with  pure  air,  pure  water,  unadulterated  food,  and  wholesome 
dwellings.  The*e  objects  involve  the  questions  of  sickness,  mor- 
tality, nuisances,  over-crowding,  drainage,  habits,  food,  water 
supplv,  ventilation,  epidemics,  vaccination,  contagion,  endenncaJ 
od  occupation,     By  regulating  the  laws  renting  to  these 

matters,  and   by  bringing    them   Dp  to   the   state    of  present    know- 
it  i-  hoped  confidently,  that  an  improved  condition  of  public 
health   will  be  produced,  by  which  the  population  will  be  better 
able  to  resist  epidemical  or  endemics]  disease,  or  when  it  dues  come 

ST  it  Letter. 
In  contemplation  of  this  the  University  of  Dublin  has  instituted 
a  diploma  in  State  medicine  of  a  high  class;  the  candidate  tor  which 

dot  only  be  fully  qualified  in  art.-  and  medicine,  but  will  be 
liable   to   be   examined   in   pathology,  and  in  vital  and  sanitarj 
statistics,  engineering,  chemistry,  natural  philosophy,  meteorol 
and  forensic  m«  dicine. 

onclude,  1  have  endeavoured  to  call  the  attention  of  tho.-e  who 
rOL.  LI.,  NO.   lUl,  >'.  8.  L 
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are  interested  in  the  prosperity  and  future  usefulness  of  the  Irish 
Sclu Mil  of  Medicine,  to  the  fact  that  in  Dublin  we  have  kept  pace 
with  other  schools  in  but  one  direction,  while  in  experimental  phy- 
siology, in  organic  chemistry,  and  in  the  use  of  physical  methods 
in  advancing  practical  medicine,  we  are  so  far  behind  hand.  I  believe 
that  this  is  owing  to  neglect  of  practical  instruction  in  relation  to 
hospital  study,  or  at  least  to  the  want  of  those  means  by  which  the 
student  might,  to  some  degree,  educate  himself.  We  have  not  been 
reading  the  signs  of  the  times,  and  it  is  plain,  at  all  events,  that 
these  matters  should  be  seriously  considered  by  us  all. 

Let  me  not  be  understood,  however,  as  seeking  to  depreciate  that 
body  of  practical  medicine  which — advancing  since  Hippocrates — 
has  grown  to  such  dimensions,  even  before  the  times  of  Avenbrugger 
and  Laennec.  What  is  wanting  is  the  wider  admission  of  the  great 
truth,  that — in  the  development  of  the  highest  attribute  of  the 
physician,  the  power  almost  instinctive  in  diagnosis,  prognosis, 
and  treatment — the  various  physical  methods  give  a  priceless  means, 
the  more  of  arriving  at  and  securing  that  scientific  accuracy,  the 
value  of  which  to  the  well-being  of  man  is  simply  inestimable. 

Since  the  reading  of  this  paper  I  have  received  a  communication 
from  Professor  Stokes,  of  Cambridge,  some  extracts  from  which 
will  be  read  with  interest,  as  referring  to  the  question  as  to  how 
far  the  spectroscopic  examination  of  blood  might  be  expected  to 
throw  light  on  essential  as  distinguished  from  local  disease : — 

"  Cambridge,  December  27,  1870. 

"  Purple  cruorine  is  an  active  absorber  of  oxygen,  while  the  scarlet  is, 
for  an  organic  substance,  an  active  oxydizing  agent.  Naturally  it  does 
not  come  up  to  such  powerful  inorganic  oxydizers  as  peroxide  of 
hydrogen  or  permanganate  of  potassium.  Thus  urea,  which  is  easily 
oxydized  by  permanganate  of  potassium,  does  not  get  oxydized  in  the 
circulation,  but  needs  to  be  eliminated  by  the  kidneys. 

"  3.  It  is  not  to  be  expected  that  in  diseases  more  than  a  very  small 
portion  of  the  cruorine  should  be  altered.  Any  extensive  alteration  could 
hardly,  it  seems  pretty  certain,  be  compatible  with  life.  Consequently, 
if  the  spectrum  of  diseased  blood  be  examined,  the  observer  must  expect 
to  encounter  in  the  main  normal  cruorine.  This  acts  so  powerfully  and 
so  distinctively  on  light  that  the  chief  features  of  the  spectrum  will  be 
those  of  normal  cruorine.  But  as  this  substance  is  pretty  transparent 
for  some  parts  of  the  spectrum — transparent,  for  example,  to  a  very 
considerable  degree  for  the  greater  part  of  the  red — it  is  possible  that 
febrile  blood  might  show  something  which  would  be  indicated  by  a  new 


By  Db,  Stoxi  b  51 

band  in  this  pan  of  the  spectrum.    In  short,  the  observer  is  nol  to  expect 
to  tin<l  tln>  spectrum  of  norma]  croorine  absent  or  changed,  but,  over  and 
the  bands  due  to  normal  eraorine,  he  waji  find  b  band  or  bands  in 
the  part  of  the  spectrum  which  it  leaves  nnattacked. 

"One  such  band  in  the  red,  nol  indeed  seen  directly,  but  produced  by 
the  action  of  a  re-agent,  seems  to  dm  very  likely  to  occur.     I  have  often 

thought  of  taking  tin-  matter  up.  but    never   have   done   so.      Will  you  do 

-  vou  have  the  opportunities  afforded  by  large  hospitals? 
••  It'  hydrosulphate  of  ammonia  be  added  to  a  dilute  solution  of  normal 
blood,  with  or  without  the  previous   addition  of  an  alkaline  carbonate,  no 
immediate   effect    i-    produced,   but    in    a    few    minutes   at    the  outside  the 

searlel  ernorine   (or  rather  hsemoglobin)  is  reduced  to  the   purple    or 
deoxydized. 

••  But  if  gallic  acid,  with  an  alkaline  carbonate,  be  first  added  to  the  blood 
solution,  ami  then  after  a  little  while  hydrosulphate  of  ammonia,  instantly 
a  very  distinct  band  is  developed  in  the  red  not  attributable  to  either 
hssmoglobin  (cruorine)  or  to  baunatin,  either  oxydized  or  reduced. 
There  are  other  substances  besides  gallic  acid  which,  when  used  in  a 
similar  way.  cause  the  appearance  of  this  band.  If  a  solution  of  normal 
blood  be  left  standing  till  it  has  begun  to  putrify,  the  addition  of  hydro- 
sulphate of  ammonia  at  once  develops  a  similar  band.  It  would  be 
interesting  to  observe  whether  freshly  drawn  febrile  blood  would  agree 
with  putrifying  blood  in  this  respect.  The  observer  can  familiarize 
himself  with  the  band  by  adding  gallic  acid  Do  a  solution  of  normal  blood. 

••  I    have    obtained    BOOM    evidence    that,    whereas    in    its   action   on    the 

substances  introduced  into  the  bl 1  from  the  Pood,  scarlet  hssmoglobin 

imparts  to   them    it-   semi-free  oxygen,  OXydixing   them   while  it  i-  itself 

edi    ami   is   then    re-oxydi/.cd    in    passing  through  the    hingS,    in    the 

I  gallic  acid,  on  the  other  hand,  the  oxydized  hssmoglobin    tonus    a 

permanent  compound    with    the   gallic   acid— a  compound  which  doe-  not 

split    up    into    reduced   tnemoglobin  on    the    one   hand,   and    products   of 

oxydatioii  of  gallic  acid  on  the  other.     The  appetency  of  gallic  acid  iii 

an  alkaline  solution  for  oxygen  seems  satisfied  by  it-  entering  into  a 

combination  with  tin-  oxydized  hemoglobin. 

••I  should  have  -aid  that  we  have  optical  evidence  of  the  formation 

ace  of  this  compound  in  the  removal  of  the  absorption  bands 

oi    haemoglobin,  whether  of  the  oxydized  or  reduced,  when  the  gallic 

acid  is  used  in  excess ;  but  the  new  spectrum  shows  nothing  distinctive 

till  hydrosulphate  of  ammonia  i-  added.     With  a  -mailer  quantity   of 

gallic   acid   a   portion   of   the    hssmoglobin    would  remain    lice,  and    show 
the   behaviour   of   normal    hssmoglobin,    while   another  portion    would   be 
_     1.    and    would     -how    the    new    band   on    the   addition    of    hydio- 
SUlpbate  of  ammonia. 

••  w  hen  blood  putrifies,  I  suspect  that  some  oi  the  product.-  of  putre- 

i.  .' 
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faction  behave  like  gallic  acid,  entering  into  combination  with  oxydized 
haemoglobin,  instead  of  reducing  it  and  being  themselves  oxydized  by  it. 
And  the  same  may,  perhaps,  be  the  case  in  instances  of  low  fever,  even 
in  the  circulation.  If  so,  the  haemoglobin  so  engaged  would  be  clogged, 
as  it  were  (the  word  is  to  be  understood  in  a  chemical  not  a  mechanical 
sense),  and  rendered  incapable  of  discharging  its  normal  functions.  It 
would  be  an  interesting  point  to  determine  ;  and  if  evidence  were  obtained 
of  the  existence  of  such  a  compound,  the  investigation  might  even  throw 
light  on  the  theory  of  remedies. 

"  From  what  you  tell  me  of  extreme  cases,  I  think  it  very  likely  that 
in  such  cases,  at  any  rate,  the  addition  of  hydrosulphate  of  ammonia,  and 
immediate  spectroscopic  examination,  would  reveal  an  abnormal  condition 
of  the  blood.  The  blackness  in  the  form  of  fever  which  you  have  lately 
had  in  Ireland,  I  should  suppose  to  indicate  insufficient  oxydation,  perhaps 
from  a  portion  of  the  blood  being  in  a  putrid  state,  and  so  making  abnor- 
mal demands  upon  the  supply.  The  detection  of  insufficient  oxydation 
would  demand  special  precautions  in  the  manipulation,  so  as  to  avoid 
access  of  oxygen  by  exposure  to  the  air.  I  should  have  more  expectation 
of  useful  results  from  the  hydrosulphate  of  ammonia  test. 

"  Haemoglobin  is  a  very  unstable  substance,  at  least  very  easily  decom- 
posed by  certain  re-agents,  acids  especially.  It  is  difficult  to  dry  it  with- 
out more  or  less  decomposing  it.  With  certain  preventions  I  believe  it 
may  be  dried,  and  when  once  dried  may  be  kept  in  a  dry  state  without 
decomposition.  I  should  question  whether  such  circumstances  are  likely 
to  occur  in  a  casual  blood  stain. 

"  But  haematin,  which  is  the  coloured  product  of  decomposition,  is  an 
extremely  stable  substance,  and  it  yields  spectra  hardly  less  distinctive  and 
delicate  as  tests,  than  those  of  haemoglobin  itself. 

"  I  have  called  the  substance  haemoglobin  rather  than  cruorine,  because 
I  think  Hoppe-Seyler  has  a  right  to  name  it,  and  he  has  called  it 
haemoglobin.— Truly  yours,  "  G  G  STOKES  " 


Art.  IV. — Contributions  to  the  Surgery  of  the  Genito-  Urinary  Organs. 
By  John  K.  Barton,  M.D.,  F.R.CS.L;  Surgeon  to  the  Ade- 
laide Hospital  ;  Lecturer  on  Surgery,  Ledwich  School  of 
Medicine,  &c. 

The  morbid  conditions  to  which  the  genito-urinary  organs  are 
subject  form  a  group  of  diseases,  important  alike  from  their  great 
extent,  their  constant  occurrence,  and  from  their  frequently  demand- 
ing for  their  successful  treatment  a  high  degree  of  operative  ability 
on  the  part  of  the  surgeon. 


( Ivorian 
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With  the  new  of  waking  some  contribution  towards  the  practice] 

surgery  of  this  important  group,  I  n<>w  purpose  relating  :i  few 

selected  cases,  with  brief  observations  upon  the  special  points  of 

interest  in  each. 

Tl,  re  as  follow- : — 

1-t    Calculus    in   female   bladder,  formed   round   a   hair-pin — 

Removal —  Recovery, 
fad    Large   urinary   Kstula,  with   loss  of  substance  in   penile 

portion  of  the  urethra — Closed  by  two  operations. 
3rd    Urinary  fistula  through  scrotum — ( llosure  without  operation. 
4th.    Iniport'orate-hvnicn-  Retained    menses— ( )peration — Reco- 
very. 

.'»th     Multiloenlar  ovarian  tumour — Ovariotomy — Fatal  result. 
(    \-l    I  — I/'iir-fin  iii  F>  iimlf  I ">  <t<ltln\  ftiriniiiu  Nucleus  of  Stone — 

•  in  Body  and  Caioariou*  Deposit — Recovery. — 
B  I>.  a  married  woman,  tweiit y-eight  years  of  age,  residing  in 
the  countv  Meath.  was  admitted  into  the  Adelaide  Hospital,  under 

inv  care  upon  the  25th  of  November,  1869.     Qpon  examination 

mptoms  were  all  found  to  point  to  the  existence  of  a  calculus 

in  the  bladder.     The  urine  was  voided  very  frequently,  with  greal 

pain  an<l  straining;  the  abdomen  was  painful  on  pressure,  particu- 

larlv  over  the  region  of  the  bladder,  while,  after  voiding  the  urine, 
pain  was  felt  along  the  sciatic  nerve-,  a-  well  as  in  the  peri- 
DSBUm  and  sacrum.  The  urine  contained  a  quantity  of  ropy  mueous 
Mood  ami  pus — S.P.  1020.  The  patient  could  not  stand  without 
difficulty,  on  account  of  the  pain  down  the  legs,  even  sitting  up  in 
hed  causing  an  increase  of  pain  in  back,  &c.  At  night  she  com- 
plained that  she  could  not  sleep  on  account  of  a  peculiarly  di.-tn — 
ing,  burning  sensation  felt  in  both  feet. 
The  history  of  the  ease  was  the  following: — 

In  the  fir-t  week  of  .June  (*69)  the  patient  had  inserted  an  ordi- 
nary hair-pin  into  her  urethra,  the  rounded  or  bent  end  being  fore- 
mo-t.  This  parsed  in  so  readilv  as  to  get  beyond  her  control,  and 
finally  it  slipped  into  the  bladder  altogether.  At  first  she  felt  no 
inconvenience,  nor  indeed  for  three  month-  did  .-he  feel  any  urgent 
Symptoms.  In  September,  however,  she  began  to  be  troubled  with 
frequent     micturition,     arnl     gradually    all    the     symptom-    already 

detailed  became  established,  and  increased  to  such  a  degree  a-  t<> 

compel  her  to  seek  tor  relief.      She  had,    however,   continued  to  act 

as  a  thorough  eceiant  up  to  a  fortnight  before  her  admission  to 
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hospital.     She  had  two  children,  and  was  at  this  time  seven  months 
advanced  in  pregnancy. 

A  sound  introduced  into  the  bladder  at  once  struck  a  foreign 
body,  which  felt  perfectly  fixed.  Neither  its  shape  or  size  could  be 
accurately  ascertained,  on  account  of  the  irritability  of  the  bladder, 
and  the  way  in  which  it  was  contracted  upon  the  stone;  but  this 
was  of  little  consequence,  as  there  could  be  no  doubt  that  the  foreign 
body  felt  was  calcarious  matter  deposited  upon  and  around  the 
hair-pin  as  a  nucleus.  The  first  step  in  the  plan  I  adopted  for  the 
removal  of  this  hair-pin  stone  was  that  of  dilating  the  urethra  by 
means  of  sea-tangle.  Upon  the  29th  of  November  the  dilatation 
was  commenced — a  medium-sized  gum-catheter  was  first  introduced, 
and  the  bladder  washed  with  warm  water ;  a  narrow  piece  of  sea- 
tangle  bougie  was  then  gradually  introduced  upon  each  side  of  the 
catheter,  to  which  they  were  secured,  and  then  the  catheter  was 
carefully  tied  on.  All  being  thus  secured,  a  half-grain  morphia  sup- 
pository was  placed  in  the  vagina.  Next  day  the  patient  said  she 
had  suffered  all  night,  but  was  now  easy.  Upon  examination  the 
sea-tangle,  which  had  kept  in  its  place  perfectly,  was  found 
swollen,  and  about  three  times  its  size  when  introduced.  When  the 
catheter  and  all  were  withdrawn,  the  urethra  was  found  sufficiently 
dilated  to  admit  the  tip  of  the  finger  into  its  orifice,  but  the  upper 
part  was  not  dilated  to  the  same  extent ;  the  catheter  and  three  new 
pieces  of  sea-tangle  were  then  introduced  and  tied  in,  and  a  half- 
grain  morphia  suppository  was  placed  in  the  vagina.  Upon  the 
following  morning,  the  1st  of  December,  forty-eight  hours  since  the 
dilatation  had  been  begun,  it  was  found  to  have  been  carried  suffi- 
ciently far  so  as  to  admit  the  introduction  of  the  forefinger  into  the 
bladder.  The  patient  was  consequently  placed  under  the  influence 
of  chloroform,  and  secured  in  the  position  for  lithotomy.  The  fore- 
finger of  the  left  hand  was  then  introduced  through  the  dilated 
urethra  into  the  bladder,  and  immediately  a  catheter  wras  slipped  in 
by  its  side,  through  this  three  or  four  ounces  of  warm  water  were 
injected.  The  position  and  size  of  the  body  to  be  removed  could 
now  be  accurately  determined  by  means  of  the  finger  in  the  urethra, 
and  the  index  finger  of  the  right  hand  in  the  vagina.  It  lay 
obliquely  across  the  floor  of  the  bladder,  apparently  about  three  to 
four  inches  in  length ;  rough  on  the  surface,  and  about  as  thick  as 
the  middle  finger ;  it  could  not  be  moved  in  the  bladder,  but  when 
moved  between  the  two  fingers,  the  bladder  moved  with  it.  The 
catheter  having  been  withdrawn,  a  long  narrow  urethra  forceps  was 
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introduced  ami  readily  made  to  grasp  the  calculus,  which,  however, 
at  once  broke  and  came  out  piecemeal;  the  hair-pin,  with  about  ■ 
third  of  the  concretion  still  adhering  to  it,  was,  after  considerable 
difficulty,  finally  removed;  the  difficulty  arose  from  the  way  in 
which  it  was  fixed,  and  it  was  at  last  safely  removed  by  gradually 
working  it  round,  until  its  extremity  was  brought  opposite  to  the 
orifice  of  the  urethra,  when  it  was  readily  extracted;  all  loose 
tritua  were  removed  with  the  forceps,  and  then  the 
bladder  was  thoroughly  washed  out  with  warm  water.  After  this 
the  patient  was  removed  to  bed;  a  soft  ping  of  lint  wetted  in  carbolic 
oil  was  introduced  into  the  upper  pari  of  the  vagina  to  support  the 
bladder,  and  thus  facilitate  the  discharge  of  any  remaining  detritus 
To  the  vulva,  cloths  wetted  in  iced  water  were  constantly  kept 
applied,  and  a  draught  containing  thirty-five  minima  of  the  solution 

or' muriate  of  morphia  was  ordered  to  be  administered,  if  neee.->arv. 
at  night.  The  hair-jiin,  with  its  Burrounding  concretion,  weighed 
eighty-tour  grains — this,  when  chemically  examined,  was  found  to 
Consist  of  lithic  acid,  phosphate  of  lime,   and   aminoniac-magne.-ian 

phosphate. 

Upon  the  day   following  the  operation   the  patient  was  found  to 

da  quiet  night,  no  opiate  being  required.     Pulse,  90; 

tongue  dean  ;  bladder  was  injected  with  six  ounces  of  warm  water. 

each  ounce  containing  ?i.\  drops  of  the  acidi.  nit.  dil. ;  the  plug 
was  rcmoi 

ember  3. — Patient  appears  to  have  a  severe  cold,  but  the 
Symptoms,  SB  far  aa  regards  the  bladder,  are  improved,  as  the  urine 
is  now  kept  for  about  half  an  hour;  the  bladder  again  inject. 

1  'ecember  4. — The  urine  is  still  slightly  alkaline,  and  a  few 
blood  di^es  are  found,  when  examined  by  the  microscope,  but  no 
pbosphattc  crj  itala 

When  this  patient  left  the  hospital,  which  she  did  in  about  three 
.^  after   the   operation,   all  symptoms  of  urinary   iiritalion   had 
ceased,  and  she  was  able   to   retain   her  urine    for  ahout  two  bours. 
I  have  not  been  able  to  learn  anything  of  her  sinCSt 

Various  foreign  bodies  have  been  found  forming  the  nuclei  of 

Sometimes  a  congenital  error  of  development  has 

supplied  such  a  nucleus,  as  in  a  ease  related  by  Sir  B.  Bodie,  in 

which  be  removed  ■  calculus  from  the  bladder  of  a  young  lady, 

n    was   found  to   contain    "a   small    portion   of  bone  of  an 

_  dar  shape,  and  two  imperfectly  formed  human  teeth."     More 

lently,   however,  ?uch  foreign  bodies   have   been   introduced 
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from  without.  The  same  author  relates  the  case  of  a  gardener 
who  endeavoured  to  dilate  a  stricture  of  the  urethra  with  which 
he  was  affected  by  introducing  a  flower-stalk  as  a  bougie — ihe 
extremity  of  which  broke  off,  and  lodged  in  the  bladder.  He 
subsequently  underwent  lithotomy,  when  an  oblong  calculus,  con- 
taining the  piece  of  flower-stalk  in  its  centre,  was  extracted.  My 
colleague,  Mr.  Richardson,  exhibited  a  calculus  before  the  Patho- 
logical Society  in  1856,  which  contained  a  leather  thong,  from  5 
to  6  inches  in  length,  coiled  up,  thus  forming  the  nucleus  of  a 
large  stone,  which  was  extracted  by  lithotomy,  in  America.  The 
female  bladder  has.  however,  been  much  more  frequently  found  to 
contain  foreign  bodies  than  the  male ;  in  fact  the  list  of  miscellaneous 
articles  which  have  found  their  way  into  this  cavity  is  surprising. 
Thus,  Sir  B.  Brodie  had  in  his  possession  a  stone  removed  from  the 
female  bladder,  which  upon  being  sawn  across  was  found  to  contain  a 
hazel  nut  in  its  centre.  The  late  Sir.  P.  Crampton  removed  a  needle- 
case  from  the  same  receptacle,  and  other  surgeons  have  found  tooth- 
picks, hair-pins,  peas,  beans,  pebbles,  &c.,  &c.  The  kind  of  calculus 
which  forms  in  all  such  cases  seems  to  be  invariably  the  same,  viz., 
the  triple-phosphate  and  phosphate  of  lime,  or  fusible  calculus;  this 
always  breaks  down  in  the  jaws  of  the  forceps,  and  thus  there  must 
be  special  care  taken  in  the  removal  of  detritus  by  frequent  washing 
of  the  bladder.  The  plan  adopted  for  the  dilatation  of  the  urethra 
in  the  case  just  related,  answered  the  purpose  well;  it  was  not 
excessively  painful,  sleep  being  attained  by  a  morphia  suppository 
during  the  two  nights  whilst  the  dilatation  was  proceeding;  nor 
was  it  tedious,  and  the  result  as  regards  the  subsequent  powers  of 
the  bladder  to  retain  the  urine  was  in  this  case  encouraging,  but 
the  patient  escaped  from  observation  too  soon  to  admit  of  any 
positive  conclusion  upon  this  important  point. 

The  subject  of  urinary  fistula?  is  one  of  much  interest  to  the 
surgeon.  The  difficulties  which  surround  the  management  of  such 
cases,  and  which  frequently  prevent  the  most  skilfully  performed 
operation  from  succeeding,  demand  the  most  careful  consideration 
from  the  operator  who  undertakes  their  treatment.  Urinarv  fistulaes 
are  practically  divided  into  ante-scrotal  or  urethro-penal,  and  the 
scrotal  or  perineal. 

The  former,  particularly  when  there  is  less  of  substance,  so  that 
the  opening  into  the  urethra  is  large,  are  much  the  most  difficult  to 
close.     Sir  H.  Thompson  thus  describes  them : — "  The  coverings  of 
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the  urethra  here  are  th.in.  possessing  Bobsta&CC  insufficient  to  furnish 
M  :un<»unt  of  granulation  adapted  to  dose  :mv  I mt  the  most  insig- 
nificant aperture ;  for  the  same  reaaon  it  is  difficult  to  obtain  from 
their  immediate  neighbourhood  u  flap  endowed  with  sufficient  vitality 

to  preserve  its  existence  after  the  proOCSB  of  transplantation.      And 

further,  owing  t<>  the  extreme  mobility  of  the  member,  it  is  difficult 
to  maintain  that  perfect  BteadilMM  of  position  BO  <lesiral>le  in  a  part 
which  i-  the  subject  of  an  autoplastic  operation;  while  the  altera- 
tion in  Bin  and  form  which  this  organ  is  especially  liable  to  exhibit, 

through  the  occurrence  of  erection-  which  are  often  quite  uneontrol- 
lahle.  may  impair,  or  -oiuctiine-  render  almost  impossible  the  success 
of  the  beat  planned  and  most  skilfully  executed  operation."*  In 
addition  to  these  difficulties  which  are  peculiar  to  anterior  or  penile 
forms  of  fistula,  must  he  added   the  formidable  one  common  to 

all    these   cases:    viz.,   the   passage   of  the  urine  from   the    urethra 

through  the  opening. 
The  two  following  cases  illustrate  each  of  the  two  varieties  ahove 

named,  and  p  me  special    points  of  interest  as   regards   the 

mode  of  their  production  and  BUeoesaful  treatment. 

Case  II. — Largs  L:ret/i/'i-/i>na/  Urinary  Vistula,  proriu,,,! 
f>>/  a  String  tied  tigktfg  round  '//<■  Pern* — 7\co  Operations. — 
.1  Doherty,  a  hoy  about  eleven  years  of  age,  was  admitted  into 
the  Adelaide  Hospital  in  June,  lKtJB,  under  the  care  of  Dr. 
M4  A  lister,  then  one  of  the  surgeons  of  that  institution.  The  condi- 
tion of  his  penis  was  as  follows: — The  prepuce  was  enormously 
hvpertrophied  hv  the  effusion  into  its  cellular  tissue  of  a  firm  fibrine, 
evidently  the  result  of  former  inflammation  ;  a  complete  phimosis 
necessarily  resulted  from  this  state  of  the  prepuce;  the  glans  penis 
could  he  felt  about  three  inches  from  the  end  of  the  elongated  pre- 
puce ;  about  half  way  between  the  glans  and  the  scrotum  a  deep 
s'llrt/sor  tUpremton  ran  round  the  entire  organ  ;  tracing  this  to  the 
under  or  urethral  surface,  it  was  found  to  end  in  a  large  opening  into 
the  urethra,  the  size  of  which  may  be  readily  understood  from  the 
tact  that  the  top  of  the  little  finger  of  my  ri^lit  hand  just  filled  it 
up.  When  the  boy  emptied  his  bladder  almost  all  the  urine  came 
through  this  opening. 

Dr.  Nicholls,  of  Longford,  under   whose  care  this  l>ov  had  been, 

obligingly  supplied  us  with  information  regarding  him      flu-  mode 

•  The  Pathology  and  Treatment  of  Stricture  of  the  Urethra  and 
3rd  ed„  p.  280. 
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in  which  this  fistula  was  produced  was  as  follows  : — The  boy  had 
gone  as  a  patient  for  scald  head  into  the  Infirmary  of  the  Longford 
Workhouse ;  while  there  he  constantly  wet  his  bed,  and  was  con- 
stantly castigated  by  the  nurse.  To  avoid  this  unpleasant  result  of 
a  habit  he  could  not  break  himself  off,  he  tied  a  string  tight  round 
his  penis  one  night.  Dr.  Nicholls  being  away  from  home  for  a  few 
oays,  was  informed  by  the  nurse  upon  his  return  that  Doherty  had 
a  swelling  of  his  penis.  Dr.  Nicholls,  upon  examination,  noticed  a 
circular  indentation,  as  if  caused  by  a  string  tied  tightly  round;  the 
boy  stoutly  denied  having  tied  anything  at  first,  but  afterwards 
admitted  he  had  done  so,  but  that,  finding  it  hurting  him,  he  had 
taken  it  off.  The  Doctor,  put  off  his  guard  by  this,  concluded  that 
the  swelling  present  was  the  result  of  inflammatory  action,  set  up  by 
the  ligature  which  continued,  although  the  cause  had  been  removed. 
He  consequently  punctured  the  cedematous  prepuce  in  several 
places,  but  in  a  day  or  two  afterwards  found  no  improvement  had 
taken  place.  He  was  then  informed  by  the  nurse  that  the  string 
was  still  in  situ.  Upon  examination  this  proved  to  be  the  case  ; 
the  urine  was  running  out,  underneath  the  circular  groove,  and  the 
end  of  the  string  was  projecting  at  the  same  place  ;  the  cord  was 
now  cut,  but  the  penis  was  in  such  a  state  that  it  seemed  probable 
that  the  whole  would  slough  off;  this,  however,  Dr.  Nicholls'  care 
prevented,  and  the  result  was  the  condition  as  found  upon  admission. 
On  account  of  the  hypertrophied  state  of  the  prepuce,  a  perma- 
nent phimosis  existed.  The  first  step  in  the  treatment  plainly 
consisted  in  circumcision  ;  this  was,  therefore,  performed  by  Dr. 
M'Alister,  who  subsequently  transferred  the  case  to  me.  The 
circumcised  wound  was,  at  the  time  1  took  charge  of  the  case, 
perfectly  healed,  and  the  object  of  the  operation,  viz.,  to  disclose 
the  orifice  of  the  urethra,  and  enable  an  instrument  to  be  introduced, 
was  perfectly  obtained  ;  the  urethra  took  a  No.  4  catheter  easily.  I 
now  made  the  patient  retain  his  water  for  some  hours,  and  then  pass 
it  in  my  presence,  and  as  he  stood  before  us  it  was  evident  that 
three-fourths  of  the  stream  came  through  the  fistula,  about  one- 
fourth  finding  its  way  on  by  the  natural  orifice,  the  false  opening, 
I  have  already  stated,  was  just  filled  by  the  tip  of  the  little  finger. 
The  first  operation,  which  was  performed  early  i  i  1869,  consisted 
in  making  an  incision  about  an  inch  in  length  on  each  side  of 
the  opening,  parallel  to  the  canal  of  the  urethra,  then  paring  the 
edges  of  the  opening,  and  finally  bringing  them  carefully  and 
fully  into  contact  by  interrupted  sutures,  a  catheter  being  retained 
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in  the  bladder,  and  tied   in   after   the  operation.       The  mine  flowed 

through  the  catheter,  altogether  tor  ■  day  or  two,  but  then  began  to 

come  along  the  catheter,  and  make  its  way  out  of  the  wound. 
When  the  stitches  were  removed,  upon  the  fifth  day  after  the  opera- 
tion, the  wound  wafl  found  to  have  partially  united,  but  on  account 
of  the  loaa  occasioned  by  the  paring  of  the  edges,  the  opening 
looked  as  large  as  it  did  before  the  operation.  We  had,  however, 
the  subsequent  contraction  still  to  count  upon  for  its  further  reduc- 
tion, and,  in  effect,  it  was  reduced  by  this  means  to  one-half'  its 
original  size  in  two  months. 

During  the  following  summer,  when  the  parte  about  the  fistula 
had  regained  to  a  great  extent  their  natural  suppleness,  the  second 
operation  \\a>  undertaken,  and  performed  as  follows: — 

A  dap  formed  by  two  parallel  incisions  (AandU)  and  by  a  cross 

incision  (X)  connecting  them  was  raised  and  dissected  well  back  to 
the  scrotum  (S).  This  flap  was  of  sufficient  thickness  to  insure  its 
vitality,  about  two  inches  in  length,  and  fully  twice  the  width  of 
the  fistular  opening  it  was  destined  to  cover.  The  next  step  con- 
sisted  in  refreshing  the  edges  of  the  opening,  which  was  done  by 
carefully  dissecting  off  from  the  margin  of  the  opening  the  fine 
skin  which  covered  it,  and  leaving  a  raw  surface  squared  (Y  Z)  BO 
be  fitted  to  receive  the  angles  of  the  Hap,  but  the  new  surface 

thus  made  ready,  was  not  M  wide  as  the  flap,  in  order  to  allow  tor 
the  contraction  of  the  latter. 
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The  third  step  consisted  in  placing  and  fixing  the  flap  in  its  new 
position ;  it  was  very  readily  pushed  up,  the  mobility  of  the  skin  in 
this  situation  being  very  favourable,  and  was  found  not  to  be  at  all 
too  large  when  fitted,  as  it  had  already  shrunk  considerably.  Six 
points  of  horse-hair  suture  were  inserted,  two  at  each  side,  and 
two  at  the  end;  they  were  easily  inserted  and  held  very  well.  The 
scrotum  was  then  well  supported  by  means  of  a  broad  strap  of 
plaster  passed  under  it  and  fixed  to  the  abdomen,  by  which  means 
the  flap  was  maintained  in  its  new  position  without  the  slightest 
dragging  on  the  stitches.  A  No.  4  catheter  was  kept  in  the 
bladder.  The  patient  lay  quietly  on  his  back,  and  the  urine  was 
withdrawn  by  taking  out  the  plug  in  the  catheter  about  every 
four  hours.  In  spite  of  this,  however,  a  little  urine  from  time 
to  time  found  its  way  along  the  catheter,  and  out  by  the  side  of 
the  flap.  The  result  was  that  a  firm  union  took  place  between 
the  flap  and  the  surface  where  it  was  placed,  except  in  one  spot, 
where  there  remained  open  a  passage  about  the  size  of  a  crow-quill ; 
this  became  finally  reduced  by  the  subsequent  contraction  which 
always  takes  place  to  a  mere  pin-hole,  which,  when  the  boy  made 
water,  just  allowed  a  drop  of  urine  to  escape  slowly  while  the  stream 
was  passing. 

The  boy  subsequently  left  the  hospital,  and  was  well  fed  and 
cared  for  in  every  way,  by  charitable  persons  who  befriended  him. 
When  I  next  saw  him,  which  was  last  summer,  the  pin-hole  oriface 
remained  in  the  same  state.  I  then  endeavoured  to  close  it  by 
means  of  a  probe,  heated  to  redness  in  a  spirit  lamp,  but  without 
avail.  The  boy  then  stoutly  refused  to  have  anything  further 
done,  so  he  left  hospital  again. 

The  first  operation  performed  in  this  case  was  nearly  identical 
with  that  proposed  by  Dieffenbach  for  small  fistulas,  and  was  only 
preparatory  to  the  subsequent  plastic  operation,  which  succeeded 
much  better  for  the  diminished  size  of  the  opening  obtained  by  the 
first  operation.  It  may,  I  believe,  be  laid  down  as  a  rule,  that  an 
ante-scrotal  fistula,  with  less  of  substance,  which  is  larger  than 
about  the  diameter  of  a  No.  6  catheter,  will  require  a  plastic  opera- 
tion to  close  it;  in  the  performance  of  which  plastic  operation  the 
operator  must  arrange  so  that  the  flap  will  overlap  the  fistula, 
and  that  the  surfaces  to  be  united  shall  be  extensive  and  firm,  the 
flap  too  must  lie  easily  in  its  new  position,  without  the  slightest 
straining  or  dragging. 

These    points    have    been   aimed   at   in    Dieffenbach's    second 
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operation,  alio  in  that  performed  by  A.  Alliot,  and  In  thai  which 
I  performed  in  this  case,  which  differed  from  thai  of  the  last  named 
Burgeon  only  in  his  flap  being  taken  from  tlu-  .-kin  at  one  side  of 
the  fistula,  and  carried  across  it,  while  mine  was  conveniently 
situated  for  taking  it  from  the  scrotum,  the  looseness  of  the  skin 
in  this  locality  favouring  this  proceeding,  and  the  flap  being  Mitli- 
ciently  kept  in  its  place  simply  by  supporting  the  scrotum.     This 

point,    I    believe,    materially    tended    to    the   Mieeess    of    the 

operation,  as  the  little  tlaj>  was  thus  preserved  from  any  dragging, 

■nd  no  slough  whatever  took  place. 

('\se   III. — Scrotal  Urinary  Fistula  the  result  or' Abscess — Cure 
with  'ion. — A  young  man,  who  never  had  a  strieture,  con- 

traeted  a  gonnorrho  a  in  November,  18(J9;  this  was  accompanied  by 
phimosis,  and  a  good  deal  of  constitutional  disturbance.  After 
about  three  weeks,  when  somewhat  better,  he  imprudently  went 
out  skating — got  a  fall  upon  the  iee,  and  came  home  feeling  ex- 
tremely fatigued.  That  night  lie  had  a  shivering,  and  next  day 
\\;i-  wry  feverish,  with  frequent  micturition,  the  urine  being  bloody. 
In  a  day  or  two.  a  hard  swelling)  about  the  size  of  a  pigeon's  e^, 
wai  felt  in  the  anterior  part  of  the  scrotum.  I  then  saw  him  for 
the  first  time.  The  constitutional  symptoms  were  of  a  low  type, 
being  aceompanied  by  great  prostration;  the  swelling  in  the 
scrotum  was  exquisitely  tender,  and  evidently  contained  pus;  upon 
the  following  day  ehloroform  was  administered,  and  the  abseeff 
opened;  a  thin  whey-like  pus  spirted  out;  a  hot  poultiee  being 
applied,  the  patient  was  niueh  relieved.  Upon  the  following  day,  I 
found,  as  I  had  expected,  that  the  urine  had  come  freely  through  the 
wound  when  the  patient  passed  water,  giving  him  intense  pain.      A 

gum  cathetei  was  then  introduced  into  the  bladder,  and  the  urine 

drawn  oif.  A  No.  8  passed  easily.  The  patient  was  instructed 
to  pa->  thi>  for  himself  three  or  four  times  a  day;  for  two  days 
this  did  very  well,  no  urine  came  through  the  opening,  which 
was  beginning  to  close;  but  upon  the  third  day,  symptoms 
of   irritation    of   the   neck    of  the    bladder    began    to  arise  from  this 

frequent  use  of  the  instrument,  and  it  had  to  be  discontinued,  and 

the  urine    again    came    through    the  opening;   repeated  attempts  to 

use  the  catheter  for  a  sufficient  length  of  time  to  allow  of  the 
healing  of  the  fistula  having  failed  from  the  same  cause,  all  treat- 
ment of  this  kind  was  abandoned  ;  the  patient  was  allowed  to  <r>i 
up  and  go  out ;   attention  was  paid  to    his   general   health   in   every 
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respect,  and  he  was  instructed  when  passing  water  to  press  with 
his  finder  upon  the  track  of  the  fistula,  which  could  he  distinctly 
felt  between  the  external  opening  and  that  which  communicated 
with  the  urethra.  By  this  means  only  a  few  drops  of  urine  escaped 
each  time  he  passed  water.  Gradually  the  opening  diminished  in 
size,  and  finally,  after  about  three  months,  it  quite  closed  ;  but  still 
when  passing  water  the  patient  continued  to  press  with  his  finger, 
finding  that  the  urine  came  into  and  distended  a  little  pouch  which 
communicated  with  the  urethra,  but  not  externally.  Finally,  this 
contracted,  and  he  passes  water  without  any  symptom  of  its  deten- 
tion at  the  seat  of  the  fistula. 

In  the  following  case  of  retained  menses  from  imperforate 
hymen,  the  necessary  operation  was  followed  by  no  peritoneal  in- 
flammation, although  a  tolerably  free  division  of  the  retaining  mem- 
brane was  made.  It  is  interesting,  not  only  on  this  account,  but 
also  on  account  of  the  exceptional  thick,  fleshy  character  of  the 
septum,  and  also  from  the  urgent  symptoms  which  existed,  and 
which  had  occurred  a  month  previously,  entirely  remitted,  and 
returned  with  increased  intensity  at  the  next  menstrual  period,  the 
irritability  of  the  bladder  making  a  complete  mistake  of  the  nature 
of  the  case  quite  possible. 

Case  IV. — Imperforate  Hymen — retained  Hfenses — Urgent  Symp- 
toms—  Operation — Recovery. —  Upon  the  7th  of  January,  1870,  I 
was  requested  to  visit  a  young  lady,  fifteen  years  of  age,  who,  I  was 
informed  by  the  apothecary  who  had  seen  her,  was  suffering  from 
great  irritability  of  the  bladder,  accompanied  with  such  extreme 
pain  that  the  had  obtained  no  rest  for  the  last  week.  She  had,  it 
appeared,  had  a  similar  attack,  only  less  severe,  about  a  month 
before  the  present  one.  I  found  a  young  girl  of  about  fifteen  years 
of  age,  well  developed,  but  of  the  dark  strumous  type  of  counte- 
nance, sitting  up  in  bed,  rocking  herself  backwards  and  forwards, 
and  writhing  from  side  to  side  from  pain,  which  she  described  as  a 
constant  dull  aching  round  the  loins  and  hips,  and  extending  round 
to  the  lower  part  of  the  abdomen  ;  at  times  the  pain  increased  to  an 
agonizing  extent,  and  then,  after  a  time,  subsided  again  ;  the  urine 
could  not  be  retained  for  more  than  half-an-hour,  sometimes  was 
expelled  every  few  minutes,  and  gave  a  scalding  pain  when  passing; 
the  pulse  was  120.  Upon  examination  of  the  abdomen  with  the 
hand  it  felt  full  and   hard,   but   there   was   no   tumour  such  as  a 
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distended  bladder  would  produce.  A  No.  6  catheter  was  then  passed 
into  the  bladder,  and  drew  off  about  *2  os.  of  pale,  healthy  urine. 
In  endeavouring  to  pass  the  catheter  1  found  the  orifice  of  the 

urethra  pushed  out  of  its  norm  il  situation  in  a  direction  upwards 
and  forward".,  so  iliat  it  lay  in  front  of  tin-  pubis,  round  which  the 
catheter  pasaed  in  entering  the  bladder.     Passing  my  finger  in  to 

discover  the  cause  of  this  deformity,  1  found  the  vagina  completely 
dosed  l>v  some  firm,  fleshy  substance.  Without  delay  a  complete 
examination  was  then  made,  and  the  true  nature  of  the  case  was 
apparent  Immediately  above  the  orifice  of  the  urethra  the  vaginal 
paasage  was  completely  closed  by  a  thick,  fleshy,  red  membrane, 
which  stretched  from  one  wall  to  the  other;  it  was  curved,  evidently 
from  the  pressure  of  fluid  behind  it,  and  fluctuation  could  be  distinctly 
felt  through  it ;  but  the  sensation  communicated  to  the  fingers  was 
that  the  membrane  which  retained  the  fluid  was  of  considerable 
thickness.  As  this  examination  was  made  late  in  the  evening,  the 
operation  was  postponed  until  the  following  morning,  rest  being 
procured  by  two  quarter  grain  morphia  suppositories. 

I'pon  the  following  morning,  the  young  lady  being  placed  under 
the  influence  of  chloroform,  I  proceeded  to  divide  the  imperforate 
hymen.  I  found  it  to  consist  of  an  outer  portion,  which  was 
macular  and  fleshy,  and  which  consequently  bled  freely  upon  in- 
cision, and  an  inner,  which  was  very  tense,  bluish  in  colour,  and 
membranous  in  appearance.  The  thickness  of  the  outer  part,  which 
was  distinctly  seen  by  the  depth  of  the  incision  before  the  inner 
bluish  layer  was  reached,  was.  I  think,  full v  the  one-eighth  of  an  inch. 
The  moment  a  small  Opening  was  made  with  the  point  of  the  knife 
through  the  inner  part  of  this  thick  septum,  a  jet  of  a  brownish-black 
fluid  spirted  out:  a  director  WU  then  introduced  through  the  punc- 
ture, and  upon  this  a  blunt  pointed  bistoury,  by  which  the  opening 
was  enlarged  a  little  both  forwards  and  backwards.  This  was 
followed  by  a  very  copious  discharge  of  the  same  dark  treacle-like 
fluid.      Immediate    relief  of  the   distressing   sense  of   bursting   and 

bearing  down  pain  followed  the  operation ;  the  patient  was  removed 

to   bed,   kept    lying  On  her  back,    with   napkins  constantly   renewed 
under  her.  and  a  warm  sponge  applied  to  the  vulva. 

The  imprisoned  menstrual  fluid  continued  to  discharge  itself  for 
about  twelve  hours:  it  then  ceased  to  flow;  but  upon  any  movement 

of  the  patient  recommenced  for  a  time.     I'pon  the  following  day  I 

found  the  patient  had  passed  a  very  good  night;  she  stated  she  had 
no  pain  ;   the   irritation   of  the   bladder   was  entirely  gone.      Upon 
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examination  I  found  the  situation  of  the  obstructing  membrane  to  be 
much  higher  up  than  appeared  to  be  the  case  before  the  operation ; 
it  was  found  now  to  be  fully  half-way  up  the  passage  of  the  vagina. 

Next  day,  forty-eight  hours  after  the  operation,  the  edges  of  the 
opening  made  in  the  septum  were  found,  upon  examination,  to  have 
partially  united  together,  leaving  only  a  small  aperture  still  free, 
through  which  the  same  dark-coloured  fluid  was  occasionally  dis- 
charged. The  patient  was  at  once  placed  in  a  good  light,  and  the 
edges  of  the  flaps  carefully  separated  from  one  another,  which  was 
readily  effected  with  a  director  and  the  handle  of  a  knife.  A  tent  of 
oiled  lint  was  then  introduced  well  into  the  vagina,  the  orifice  of 
the  urethra  being  left  free.  Directions  were  given  that  the  patient 
was  strictly  to  remain  in  the  recumbent  posture. 

Two  days  after  this  I  found  that  the  lint  had  remained  in  until 
the  evening  before,  when,  upon  the  bowels  acting,  it  had  slipped 
out.  The  opening  was  now  sufficiently  free,  admitting  the  top  of 
the  index  finger;  the  nozzle  of  an  india-rubber  enema  bag  was  then 
introduced,  and  the  cavity  of  the  vagina  was  freely  washed  out  with 
warm  water.  The  patient,  being  perfectly  free  from  any  symptoms 
of  inflammation,  was  allowed  up.  Directions  were  given  that  the 
vagina  should  be  injected  daily,  which  was  carefully  carried  out  by 
the  patient's  mother.  At  the  next  menstrual  period  the  discharge 
appeared  and  escaped  freely,  and  was  healthy  in  all  respects,  and 
the  young  lady  continues  well  to  the  present  time. 

The  operation  of  ovariotomy  is  now  fully  recognized  as  a  legiti- 
mate one  in  suitable  cases.  It  has  been  the  means  of  saving  many 
lives,  and  is  very  naturally  looked  upon  with  pride  not  only  by  the 
able  surgeon  to  whose  energy  its  restoration  is  due,  but  by  the 
whole  profession  in  these  countries.  Yet  it  is  an  operation  so 
beset  by  dangers  that  it  seems  to  me  advisable  that  fatal  as  well  as 
favourable  cases  should  be  recorded  as  they  occur.  In  the  follow- 
ing case  the  diagnosis  was  fully  confirmed  in  every  particular ;  the 
patient  was  of  favourable  age  and  temperament,  healthy  in  every 
respect,  except  her  terrible  disease.  Difficulties  which  had  been  to 
a  great  extent  foreseen  occurred  during  the  operation,  and  were 
successfully  encountered ;  yet  rapid  peritonitis  followed,  extin- 
guishing life  in  twenty-four  hours. 

Case  V Mrs.   B ,  thirty-six  years  of  age,  the  wife  of  a 

policeman,  applied  to  me  in  May,   1870,  for  advice  regarding  the 
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swollen  state  of  her  abdomen.  She  had  two  children,  the  youngest 
being  eight  years  old  About  two  years  before  her  application  for 
advice,  she  noticed  a  tumour,  about  the  size  of  a  small  orange,  low 
down  in  the  left  side  of  the  abdomen.     This  has  steadily  increased 

ever  since.  Having  satisfied  myself  that  the  tumour  was  not  a 
pregnant  uterus,  and  that  it  probably  was  ovarian,  I  advised  the 
patient  to  come  into  hospital.  She  consented,  and  when  there  I 
hail  the  advantage  of  the  opinion  of  my  colleagues  upon  the  nature 
of  the  ease.  Dr.  Kidd  also  carefully  examined  the  case  at  my 
nqueet,  and  concurred  with  my  colleague,  Dr.  Atthill,  in  stating 
that  the  uterus  eras  healthy.  The  signs  which  were  noticed,  and 
the  diagnosis  which  was  arrived  at,  were  as  follows: — The  abdomen 
measured  thirty-six  inches  in  circumference ;  it  was,  both  ante- 
riorly and  laterally,  quite  dull  everywhere  upon  pressure;  far 
hack  upon  each  side  the  colon  could  be  found.  A  small  pro- 
tuberance existed  beside  the  umbilicus,  which  was  increased  by 
coughing,  and  seemed  to  receive  an  impulse ;  it  could  not  be 
reduced.  The  whole  tumour  was  more  fixed  than  a  free  ovarian 
tumour  would  be  ;  its  surface  was  unevenly  tabulated,  the  greater 
parti  particularly  that  in  the  left  side,  feeling  very  hard  and  solid; 
while  the  upper  portion  and  that  to  the  right  side  was  evidently 
fluid.  Taking  all  the  signs  and  circumstances  of  the  case  into 
cotiMderation,  the  diagnosis  we  arrived  at  was,  that  we  had  to  deal 
with  a  multilocular  ovarian  tumour  which  had  rather  extensive 
adhesions  to  the  abdominal  wall.  The  small  protuberance  beside 
the  umbilicus  was  supposed  to  be  omental.  Ovariotomy  offered  the 
only  hope  of  relief,  but  before  deciding  upon  the  operation  we 
1  to  wait  and  see  if  the  tumour  was  growing,  and  if  ^<>  at 
what  rate. 

I'pon  the  25th  of  May,  one  month  from  the  date  of  the  former 
measurement,  the  circumference  of  the  abdomen  was  found  to  be 
40J;  inches;  thus  the  tumour  had  increased  4^  inches  in  one 
month.  This  rapid  increase  coincided  with  the  sensations  of  the 
patient  bhe  said  she  could  no  longer  walk  even  a  short  distance, 
and  was  greatly  oppre.-sed  with  the  weight  and  pressure  of  the 
tumour.  Qndet  these  circumstances,  the  nature  and  dangers  of 
the  operation  were  explained  to  her.  She  embraced  the  hope  of 
life  by  means  of  the  operation  at  once,  and  almost  compelled  her 
husband  to  give  his  consent.  Tnosdsj.  the  24th  of  May,  at  nine 
o'clock,   was  fixed  upon.      I  was  ably  assisted   by  my   Colleagues, 
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Drs.  Walsh,  Richardson,  Head,  Little,  and  Atthill,  also  by  Dr. 
Kidd,  who  had  already  lent  his  valuable  aid  in  the  examination  of 
the  case. 

The  patient  having  been  placed  fully  under  the  influence  of 
chloroform,  I  pinched  up  the  skin  into  an  even  fold  midway 
between  the  umbilicus  and  pubis,  and  by  transfixing  this  made  an 
incision  about  3^  inches  in  length,  which  was  subsequently 
increased  by  about  another  inch,  so  that  the  opening  as  finally 
made  was  4|  inches.  As  soon  as  the  skin  had  been  divided  the 
cellular  membrane  or  fascia  was  carefully  slit  up  upon  a  broad 
director  layer  after  layer.  The  rectus  muscle  came  into  view,  and 
some  fibres  of  it  were  divided.  Very  dense  fascia  then  presented 
itself,  and  was  slit  up.  Immediately  after  this,  whilst  cautiously 
proceeding,  a  gush  of  a  thick  (evidently  ovarian)  fluid  announced 
that  a  cyst  had  been  opened.  The  finger  being  immediately 
placed  in  the  opening,  the  further  escape  of  fluid  was  prevented. 
It  became  evident  that  the  peritoneal  cavity  was  quite  obliterated 
by  adhesions  at  its  lower  and  anterior  part.  The  fingers,  pushed 
in  carefully  along  the  cyst  which  had  been  opened,  were  found 
capable  of  breaking  down  the  adhesions,  which  were  found  to 
extend  all  across  from  one  iliac  fossa  to  the  other,  but  not  higher 
than  the  umbilicus ;  downwards  they  extended  a  little  way  behind 
the  pubis.  When  all  adhesions  had  been  broken  down,  the  cyst 
which  had  first  appeared  was  pressed  into  the  incision  and  tapped. 
The  fluid,  which  was  dark  in  colour,  and  the  consistence  of 
glycerine,  passed  readily  through  the  canula  and  tube.  When  it 
was  emptied  another  was  pressed  up  and  seized  in  a  strong 
vulsellum ;  the  trocar  being  withdrawn  from  the  emptied  one  was 
thrust  into  the  second,  which  was  readily  accomplished,  and  the 
sac  held  as  usual  by  the  strong  claws  attached  to  the  trocar ;  but 
no  fluid  escaped  through  the  canula.  The  trocar  had  evidently 
penetrated  the  cyst,  the  fluid  contents  of  which  could  be  readily 
recognized  through  its  protruding  walls.  Why  no  fluid  escaped 
seemed  strange.  However,  there  was  no  time  lost  in  withdrawing 
the  trocar,  and  then  there  slowly  flowed  out  a  thick,  whitish  semi- 
fluid substance  like  starch;  it  was  too  thick  to  flow  through  the 
canula.  Very  firm  pressure  upon  either  side  of  the  wound  pre- 
vented any  of  this  substance,  thus  slowly  trickling  from  its  cyst, 
from  entering  the  cavity  of  the  abdomen.  There  was  not  any  very 
large  quantity  of  it,  and  it  was  safely  removed.     The  hand  was  now 
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introduced  and  passed  round   the  remaining  mass.     No  adhesions 

MM  encountered,   but  the  mass  was  still  much  too  long  to  pass 

through  the  opening.       This  was  then  somewhat  enlarged.     Another 

large   cyst   was   with  some  difficulty   brought  to   the    opening   and 

tapped;    the  fluid  from  this  flowed  readily,   being  of  a  light  amber 

colour,  like  urine.      When   this  was  accomplished  the  remainder  of 

the  BMM  WM  safely  delivered  through  the  opening  with  the  aid  of 

the    hand    introduced    behind    it.     The    pedicle    was   found  to   be 

sufficiently   long  to  admit  of  its  being  safely  secured  outside  the 

wound.     This  was  accordingly   done,    and  the  diseased  mass   cut 

off.      The  pelvic  cavity  was  now  carefully  cleansed  from  blood   by 

warm   new    sponges.     The  left  ovary  was  found  to  be  of  natural 

size.     Then  the  wound  was  closed  with  silver  wire  sutures.      Lint 

soaked  in  carbolic  oil  was  laid  over  the  wound,   the  whole  being 

covered  with  cotton  wadding  and  a  flannel  roller.      The  patient  was 

then   lifted  into  a  well  warmed  bed.     She  was  still  partially  under 

the  influence  of  chloroform.      Her  countenance  was  deadly  pale,  but 

her  pulse  was  good.     She  vomited  a  very  little  immediately  after 

being  placed  in  bed.     Some  ice  was   kept  in   the   mouth,  and   a 

half-grain  morphia  suppository  was  placed  in  the  vagina.      In  two 

boon  after  the  operation  her  pulse  was  80  and  full ;  skin  warm ; 

the  stomach  quiet.     She  complained  of  great  pain  in  the  wound, 

and  a  general  feeling  of  uneasiness.     A  second  half-grain   morphia 

suppository   was  given.     Two  hours  after  this  her  pulse  was  100; 

In  r  skin   was  hot;  she  was  thirsty;  complained  still  of  pain  in  the 

abdomen  ;  had  asked  for  and  drank  some  cold  beef-tea;    no  sickness 

oi   stomach.     Twenty  grains  of  hydrate  of  chloral  was  given  and 

repeated  in  two  hours;   but  the  restlessness  continued  to  increase  as 

the  evening   advanced;    severe  pain   in  the    wound  and    abdomen 

was   at    times    complained  of.       She  would  fall  for  a  few  minutes 

into  a  heavy  sleep,   wake  up  suddenly  crying  out  with   pain,  and 

then  dose  off  again.      At  ten  o'clock  the  pulse   was  140  and  weak  ; 

the  skin   was  burning,   the  arms  were  constant lv  tossed  restlessly 

atiout,    while  a  ceaseless  complaint  of  pain   in  the  abdomen  was 

made.      During  the  night  she  was  continually  raving  and  throwing 

kstietf  about,  complaining  at  times  of  hunger.     She  drank  freely 

ot   beef-tea  and   brandy  and   water.      She  died  at  eight  o'clock  the 

following  morning,   twenty-three  hours  after   the  operation.     The 

■  in  examination  showed   the  cause  of  death    to    be   acute 

peritonitis  ;    the    peritoneum,   both  visceral  and  parietal,  over   the 
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lower  half  of  the  abdomen,  was  everywhere  covered  with  soft 
recent  lymph ;  the  surface  where  the  adhesions  had  existed  looked 
very  vascular  and  rough  ;  there  was  about  a  pint  of  bloody  serum 
in  the  pelvis  ;  the  pedicle  remained  perfectly  secured  by  the  clamp, 
and  did  not  appear  to  have  dragged  injuriously  upon  the  uterus. 

Examination  of  the  tumour  showed  it  to  be  composed  of  a  vast 
congeries  of  cysts.  It  contained  no  solid  mass  whatever.  The 
parts  which  before  the  operation  gave  the  signs  of  solidity  were 
now  seen  to  be  composed  of  a  multitude  of  cysts  growing  one 
within  another.  The  three  cysts  which  had  been  tapped  during 
the  operation  were  the  largest,  containing  a  quart  or  more  of  fluid 
each.  From  the  inner  wall  of  each  of  these  cysts  there  projected 
several  tumours,  each  composed  of  a  group  or  cluster  of  cysts, 
which  secondary  cysts  were  each  about  the  size  of  a  grape.  Some 
of  these  contained  a  viscid  glairy  fluid  ;  others  had  much  thinner, 
more  watery  contents. 

The  diagnosis  in  this  case  was  verified  in  every  particular ;  yet 
the  operation  proved  rapidly  fatal.  In  considering  why  this  was  so 
we  may  note  the  four  following  circumstances,  which  seem  in  this 
instance  to  have  increased  the  risk  which  always  accompanies  the 
operation : — 

1st.  Tlie  extensive  adhesions  which  glued  together  the  peritoneal 
surfaces  throughout  the  anterior  and  lower  part  of  the  abdominal 
cavity,  although  so  soft  as  to  be  readily  broken  down  with  the  hand; 
yet  no  doubt  directly  tended  to  produce  the  fatal  peritonitis. 

2nd.  The  multilocular  character  of  the  tumour.  This  rendered 
the  operation  more  tedious  than  it  would  have  been  with  a  single 
cyst,  and  the  danger  of  the  contents  of  some  of  the  cysts  getting 
into  the  abdomen  was  much  increased  by  the  withdrawing  of  the 
trocar  from  one  to  evacuate  another  cyst. 

3rd.  Tlie  extreme  viscidity  of  the  contents  of  one  large  cyst.  This 
not  only  still  further  delayed  the  completion  of  the  operation,  but 
the  danger  of  peritoneal  irritation  from  the  entrance  of  this  fluid 
into  the  cavity  of  the  pelvis  was  much  increased. 

4th.  The  presence  of  a  piece  of  omentum  adhering  to  the  tumour 
and  projecting  through  the  umbilicus.     This  not  only  gave  rise  to 
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•MM    bsBmorrhage,    but    was    of   necessity    much    handled    in    the 
removal    of  tin-    tumour,   and    in   the  subsequent    cleansing   of  the 

peritoneal  cavity,  and  thus  formed  another  source  of  danger. 

The  fact  of  each  or  all  of  these  sources  of  danger  being  present 
in  any  case,  should,  I  conceive,  make  the  surgeon  weigh  anxiously 
the  rate  of  progress,  and  other  circumstances  of  the  case,  to 
determine  whither,  palliative  treatment  might  not  be  better  than 
incurring  the  great  risk  of  the  operation.  In  such  a  case,  however, 
a*  the  one  I  have  now  detailed,  where  the  increase  was  rapidly 
going  on,  the  powers  of  the  patient  were  beginning  to  fail,  and 
where  no  palliative  treatment  was  available,  it  was  right  to  attempt 
to  awe  life  by  the  only  means  possible. 
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Chables    A.    Cameron,  Ph.D.,   M.I).,  L.K&Q.CP., 

Professor    of    Hygiene   in    the    Royal    College   of  Surgeons; 

Lecturer  on  Chemistry  in  Steevens1  Hospital,  Medical  College, 

and   in   the  Ledwich    School  of  Medicine;   Analyst  to  the  City 
Dublin. 

Tut.  animals  whose  carcassee  constitute  the  most  abundant  source 

of  the  animal  food  consumed  in  these  countries  are  liable  to  diseases 

almost  is  numerous  ai  those  which  affect  mankind.     Many  of  the 

maladies   of   the    domesticated    animals   are    produced    by    poisons, 

probably  varieties  of  the  microzytna,  winch  play  such  havoc 
amongst  the  human  species,  and  are  each  of  them  specific  entities. 
The  contagioui  diseases  of  the  lower  animal.-  are  termed  epizootics, 
and  in  their  nx.de  of  propagation  they  resemble  in  every  essentia] 

Dt    the  zymotic   disease!    which  afflict  the  human   race.      That 

some   epizootics   are  capable   of  becoming  zymotics,  we   have   i 

familiar  and  continuous   proof  afforded  in  the  conversion  of  bovine 

variola  into  human   vaccinia;   and  even    when   the   virui  of  an 

epizootic    is  incapable   of  producing  its   characteristic  Symptoms   in 

man.   it   still   in  many  cases  develops  some  form  of  disease   which 

nonally  terminate-  fatally. 

The  following  epizOOtici  are   those   from   which   the   farm  animals 

of  these   countries    have    mo.-t    Buffered :      The   rinderpest,  or  con- 
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tagioui  typhoid  fever,  principally  affects  oxen,  but  occasionally 
the  sheep  suffers  from  it.  It  is  endemic  in  the  southern  parts  of 
Russia,  and  would  now  be  endemic  in  Great  Britain  but  for  the 
vigorous  measures  adopted  for  its  extirpation  when  it  broke  out  in 
these  countries  five  years  ago.  Contagious  lung  distemper  seldom 
affects  any  animal  save  the  ox.  The  ox  and  sheep  suffer  from 
small-pox,  but  the  pig  appears  to  enjoy  exemption  from  this  com- 
plaint. A  disease  popularly  termed  "  the  soldier,"  which  resembles 
scarlet  fever  in  man,  is  often  endemic  in  Ireland.  It  is  a  very 
fatal  affection.  The  poison  of  anthrax  affects  cattle,  sheep,  and 
swine,  and  is  occasionally  a  great  scourge.  The  so-called  splenic 
apoplexy  (the  maladie  du  sang  of  the  French  veterinarians)  of 
oxen ;  the  "  black  leg  "  or  "  quarter  evil  "  of  calves  and  young 
cattle;  the  glossanthrax  of  oxen  and  pigs;  the  "  braxy"  of  sheep; 
the  carbuncular  cynanche,  or  anthracoid  angina,  the  hemorrhoidal 
anthrax,  and  the  gangrenous  erysipelas  of  pig,  and  the  malignant 
boil  which  attacks  the  latter  animal's  throat — all  are  forms  of 
carbuncular  fever. 

Panzootic  aphtha  affects  all  the  domesticated  animals.  In 
Dublin  we  recently  had  an  outbreak  of  this  malady  amongst  the 
dairy  cows.  Eczema  epizootic,  or  foot-and-mouth  disease,  chiefly 
ravages  our  herds,  but  it  often  attacks  our  flocks.  It  is  one  of  the 
least  fatal  of  the  epizootics,  but  perhaps  the  most  contagious. 
The  disease  is  an  eruptive  fever,  and  its  characteristic  symptom  is 
a  vesicular  eruption  on  the  mucous  surface,  more  especially  that 
of  the  mouth  and  adjacent  parts.  The  eruption  also  appears  on 
some  of  the  parts  uncovered  with  hair — the  udder  and  between  the 
digits,  for  example. 

Parasitic  diseases  of  the  domesticated  animals  are  common. 
"  Sturdy "  is  occasioned  in  the  sheep  by  the  presence  of  a 
bladder  worm  (Ccenuris  cerebralis)  in  the  brain.  The  "  rot "  in 
cattle  and  sheep  is  caused  by  the  presence  of  very  large  entozoa, 
termed  flukes  (Distomce  hepatica),  in  the  animal's  liver;  but  there  is 
no  evidence  to  prove  that  the  flukes  found  in  the  liver  of  sheep  or 
oxen  find  their  way  into  the  livers  of  men. 

The  disease  termed  measles  in  pigs  is  produced  by  the  presence 
of  great  numbers  of  Cysticerci  cullulosce.  They  are  found  in  all 
parts  of  the  animal's  flesh,  but  they  are  most  abundant  just 
beneath  the  skin,  on  which  they  elevate  what  we  may  term  measle 
mounds.     The  worms  are  found  in  bags  which  are  situated  between 
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the  muscular  fibre*.  Measly  pig-  are  distinguishable  by  the 
protuberances  on  the  inner  surfaces  of  their  e\e-lids,  and  oa  the 
under  surface  of  the  tongue,  hy  a  yellow  speck  in  angles  of  the 
eyee,  end  by  their  thickened  neck  and  thin  loins.     Measly  pigs 

■re  \«  rv  common  in  Ireland,  much  more  so  than  in  either  England 
B  "tland.  The  oxen  also  sutlers  from  a  species  of  measles. 
I  think  there  is  little  doubt  but  thai  the  pork  measle  18  an 
immature  tape-worm,  an<l  1  believe  that  when  it  paoOQi  alive  into 
the  human  body  it  becomes  developed  into  that  human  entoZOOn 
Thorough  oooking  undoubtedly  destroys  the  measle-worm ;  but 
]H»rk  BMiaagee  are  sometimes  eaten  when  they  are  far  from  being 
completely  done.  1  have  reason  to  know,  too,  that  mcazly  pork  is 
very  likely  to  be  employed  in  the  preparation  of  sausages;  and  it  is 

not  a  plea-ant  reflection  to  think,  when  discussing  this  savoury  kind 
ot  meat,  that  we  are  possibly  introducing  into  our  body  the  embryo 
of  a  tape-worm  ten  yard:-  long] 

The  Trichina  .spiralis  is  the  immature  condition  of  a  very  little 
nematode  worm.  The  sexually  developed  trichina  is  found  in  the 
inal  canal  of  a  great  variety  of  animals.  Here  the  eggs  of  the 
entOKOOn  are  produced,  and  from  them  issue  the  embryo  trichinae  in 
the  form  of  minute  threads.  The  painful  and  often  fatal  disease 
termed  trichiniasni  is  caused  by  the  trichinae  penetrating  the 
abdominal  wall,  and  wandering  in  vast  numbers  throughout  the 
mu-eiilar  structures.  In  about  a  fortnight  the  trichina'  attain 
their  full  size,  and  after  disorganizing  more  or  les9  completely  the 
fibrilla-  ami  .-areolemma,  they  become  encysted  by  calcareous  matter. 

When  meat  containing  encysted  trichina;  is  swallowed,  the 
tC  juice  dissolves  the  calcareous  cysts,  and  sets  free  their 
dangerous  tenants.  Thorough  oooking  destroys  the  trichina);  but 
that  Ordinary  boiling  and  frying  do  not  always  render  these  para- 
sites innocuous  is  evident  from  the  hundreds  of  case9  aftriohil 
which  have  been  recorded  within  the  last  twenty  year-.  Two 
cases  of  trichinia-i-  in  the  human  subject  have  come  under  my  own 
observation  in  Dublin;  but  although  I  am  constantly  on  the  look- 
out   for   the   trichinae   in    Irish    pork   and    bacon,  I   have   not   :i- 

detected  it. 

There  is  considerable  diversity  of  opinion  relative  to  the  amount 

of  injury    to    human    health    and    life   occasioned    by    the    u-e    ot    the 

flesh  of  animals  slaughtered  whilst  in  a  diseased  condition,  parasitic 

maladies  being  excluded.      If  we  adopt    the  opinion  of  the  di-t'm- 
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guished  French  writer  on  hygiene,  Parent  du  Chatelet,  the  human 
stomach  is  capable  of  digesting,  without  injury  to  the  system,  the 
most  highly  diseased  and  putrid  kinds  of  flesh.  During  the  last 
great  outbreak  of  rinderpest  in  England  and  Scotland,  thousands  of 
oxen,  killed  whilst  affected  with  the  disease,  were  eaten,  and  it  is 
asserted  that  no  bad  results  followed.  In  Ireland,  where  contagious 
lung  distemper  has  been  prevalent  since  the  year  1841,  the  carcasses 
of  immense  numbers  of  animals  affected  with  that  disease  must 
have  been  used  as  food,  and  yet  we  do  not  know  of  any  serious 
consequence  to  human  life  or  health  having  resulted  therefrom.  It 
must,  however,  be  admitted  that  until  quite  recently  very  little 
attention  has  been  devoted  to  the  subject  of  the  influence  on  health 
produced  by  the  use  of  the  flesh  of  diseased  animals.  Perhaps  the 
consumers  of  the  beef  furnished  by  cattle  affected  with  pleuro- 
pneumonia have  not  enjoyed  that  immunity  which  stock-feeders, 
salesmasters,  and  butchers  maintain  has  been  the  case.  A  man 
taken  ill  after  dining  upon  a  beefsteak  not  obviously  unsound 
would  seldom  attribute  his  indisposition  to  the  use  of  diseased 
meat.  Negative  testimony  is  not,  however,  worth  much  in  most 
cases,  and  that  perfectly  fresh  meat  is  sometimes  capable  of  producing 
disease,  and  even  of  causing  death,  is  a  fact  of  which  there  is 
abundant  positive  testimony. 

Professor  Gamgee  states  that  several  cases  of  illness  produced  by 
the  use  of  the  flesh  of  animals  suffering  from  inflammatory  diseases 
have  come  under  his  observation.  Dr.  Livingston  alleges  that  in 
South  Africa  the  negroes  and  Europeans  who  eat  the  flesh  of  oxen 
affected  with  pleuro-pneumonia  suffer  from  malignant  anthrax; 
and  it  is  a  significant  fact  that  since  the  introduction  of  this 
epizootic  into  England,  the  mortality  from  carbuncle  and 
phlegmons  generally  has  steadily  and  largely  increased.  During 
the  five  years  before  the  appearance  of  the  lung  distemper  the 
annual  deaths  from  phlegmons  averaged  5  per  20,000  deaths  from 
all  causes;  whilst  during  the  ten  years  ended  in  1856,  the  mor- 
tality from  these  diseases  rose  to  162  per  20,000  deaths.  The 
Registrar-General  for  Scotland  states  that  the  mortality  from 
carbuncular  diseases  has  greatly  increased  in  that  country  since 
pleuro-pneumonia  became  an  endemic  disease  amongst  its  herds. 
It  is  not  within  the  scope  of  this  paper  to  refer  to  the  numerous 
writers  who  have  given  us  accounts  of  attacks  of  disease  produced 
by  eating  meat  apparently  sound,  nor  on  the  other  hand  to  quote 
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from  the  writing-  of  authors  whose  experience  would  seem  to 
indicate  that  the  QM  of  the  tlcsh   of  diseased  animals  rarely  if  ever 

c:ui«i>  human  maladies  In  the  works  of  Parkee,  Levy,  Londe, 
.v.  Motard,  and  other  systematic  writers  on  hygiene,  this 
i  question   is  rally  discussed.      My  object  in   reading  this 

paper  IS   to   publish  my  own  experience — though    it   is   not   very 

extensive — in  connexion  with  this  interesting  subject,  and  also  to 
ibe  the  system  of  police  and  sanitary  inspection  of  food  which 
has  recently  been  established  in  Dublin. 

Until  the  year  L867  then'  was  no  systematic  supervision  of  the 
animal    food  mi  sale  in   this  city.      Occasionally  the  Lord   Mayor, 

accompanied  by  bis  officers,  paid  a  brief  visit  to  the  markets,  and 

if  a  piece  of  putrid  m- at  happened  to  attract   their  attention  it  was 

i  and  confiscated.     I  feel  happy  in  having  been  instrumental 

in  originating  and  organizing  a  very  efficient  system  of  inspection 
of  the  meat,  fish,  and  fresh  vegetables  on  sale  or  in  preparation  for 
Bale  in  Dublin.  The  manner  in  which  I  succeeded  in  accomplish- 
ing this  matter  I  need  not  describe.  Four  constables  of  the 
metropolitan  police,  in  uniform  and  subject  to  police  discipline,  are 
employed  for  the  sole  purpose  of  inspecting  the  slaughter-houses, 
butcher.-'  -tall-,  cattle,  fish,  fruit,  ami  vegetable  markets,  and  all 
other  place-  where  meat,  fish,  fruit,  and  vegetables  are  to  be  found. 
These  offiot  n  are  paid  by  the  Corporation,  and  act  directly  under  a 
'•Deputy  Clerk  of  the  .Market"  (the  Lord  Mayor  being  Clerk  of 
the  Market-),  whose  time  i>  almost  wholly  occupied  as  an  inspector 

of  food.     These  tive  officers  are  commissioned   a-   inspectors  of 

nuisances,  which,  under  the  Sanitary  Act  of  L866,  give-  them  the 
right  of  entry  into  certain  premises,  and  the  power  to  seize  food  if 
they    rasped    it   to    be    diseased   or  otherwise  unsound.     Eight 

of  the  metropolitan  police  are  employed  on  sanitary  work 

by  tin-Corporation,  and  these  officers  often  detect  unsound  provisions. 

The  Commissioners  of  Police,  and  more  especially  .lames  Moore 

mill.  D.L.,   the  senior  commissioner,   have  always  shown   the 

strongest  desire  to  -tamp  out  the  infamous  traffic  in  diseased  meat. 

Without    their    co-operation    -uch    a    ta-k    were    an    impossibility. 

Lastly,  the  whole  police  force,  comprising  more  than  1,000  men, 
have  directions  from  the  Commissioners  to  aid  the  special  con- 
stables employed  a-  inspectors  of  food.     For  example,  when  a  sick 

animal    or   nu-ound   carcass    is  detected,   an    ordinary   polioi  man    i- 

I  in  charge  of  it  until  it  i-  disposed  "f.     Whenever  there  is 
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the  slightest  doubt  as  to  whether  food  under  seizure  is  sound  or  not 
I  inspect  it,  and  either  pronounce  it  sound  or  give  a  written 
certificate  stating  that  it  is  unfit  for  human  food. 

Before  the  official  inspection  of  meat  was  organized  in  Dublin, 
the  usual  practice  was  to  send  up  to  Dublin  the  carcasses  of  cows, 
sheep,  and  pigs  that  died  or  were  killed  whilst  diseased,  within  a 
radius  of  at  least  twelve  miles  from  the  city.  Every  dairy  cow 
that  had  pleuro-pneumonia,  or  that  died  or  was  killed  during 
parturition,  found  its  way  into  the  shambles.  It  is  a  fact  that  the 
Dublin  knackers  formerly  rarely  had  the  carcass  of  a  cow  sent 
to  them,  whilst  now  not  a  day  elapses  without  one  or  more  head  of 
horned  stock  being  consigned  to  them.  The  most  extraordinarv 
devices  have  been  resorted  to  in  order  to  baffle  the  vigilance  of  the 
police.  Diseased  carcasses  have  been  conveyed  into  the  city  in 
almost  all  kinds  of  vehicles  that  would  be  likely  to  elude  observa- 
tion. On  one  occasion  a  hearse  was  employed,  but  its  contents — 
two  bad  carcasses  of  beef — were  discovered.  During  the  present 
year  the  quantity  of  diseased  and  putrid  meat  confiscated  in  Dublin 
exceeded  50,000  lbs.  per  month,  or  at  the  rate  of  400,000  pounds 
weight  per  annum. a  In  no  other  town  in  the  United  Kingdom  has 
there  been  anything  approaching  to  so  large  a  quantity  detected ; 
indeed,  as  a  general  rule,  there  is  an  untrammelled  traffic  in  unsound 
food  carried  on  in  nearly  all  parts  of  these  islands. 

The  power  to  carry  out  a  compulsory  inspection  of  meat  and 
other  kinds  of  food  is  entrusted  to  certain  local  authorities — 
corporations,  town  councils,  boards  of  guardians  of  the  poor,  &c. — 
by  the  Nuisances  Removal  Act,  1863,  which  is  incorporated  with 
the  Sanitary  Act  of  1866  (29  and  30  Vict.,  cap.  90).  Some  doubt 
having  arisen  as  to  the  extension  of  the  clause  of  that  Act  relating 
to  food  to  Ireland,  the  point  was  cleared  up  by  a  short  Act  of 
Parliament,  passed  (32  and  33  Victoria,  cap.  108),  at  the  request 
of  the  Public  Health  Committee  of  the  Corporation  of  Dublin. 
The  following  is  the  clause  relating  to  food  inspection,  from  which 
it  will  be  seen  that  the  authorities  have  power  to  seize  any  kind 
of  diseased  meat : — 

"2.  The  Medical  Officer  of  Health  or  Inspector  of  Nuisances 

*  Since  the  foregoing  was  written,  the  exact  quantities  confiscated  during  the  year 
1870  has  been  ascertained.  They  amount  to  the  following  quantities:— Beef,  364,400 
lbs.;  veaL  1,500  lbs.;  mutton,  2,100  lbs.;  hams  and  bacon,  9,339  lbs. ;  pork,  8,150  lbs. ; 
venison,  150  lbs. ;  fish,  2,741  lbs.     Total  animal  food,  388,380  lbs. 
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may    at    all    reasonable    times    imped    ami    rx:imino    any    animal, 

carca-s.  iin at.  poultry,  game,  flesh,  fi.-h,  fruit,  vegetables,  corn, 

bread,  or  Hour  exposed  tor  .-ale.  or  deposited  in  any  place  for  tin; 
purp  !.'.   or  of  preparation   for  sale,   and   intruded   far  the 

(bod  of  man.  the  proof  that  the  BUM  was  not  exposed  or  deposited 
for  -ueh  purpose  or  purposes,  or  was  not  intended  for  the  food  of 
man.  resting  with  the  party  charged ;  and  in  case  any  such  animal, 
carcass,  meat,  poultry,  game,  flesh,  fish,  fruit,  vegetables,  corn, 
hread.  Off  tlour  appear  to  him  to  he  diseased,  or  unsound,  or 
unwholesome,  or  unfit  for  the  food  of  man,  it  shall  be  lawful  for 
such  Medical  Officer  of  Health  or  Inspector  of  Nuisances  to  seize, 
take,  and  oarry  awav  the  same,  or  direct  the  same  to  be  seized, 
taken,  and  carried  away  by  any  officer,  servant,  or  assistant,  in 
order  to  have  the  same  dealt  with  by  a  justice;  and  if  it  shall 
appear  to  the  justice  that  any  such  animal,  or  any  of  the  said 
article-,  i-  diseased,  or  unsound  or  unwholesome,  or  unfit  for  the 
Ibod  of  man,  he  shall  order  the  same  to  be  destroyed,  or  00 
disposed  of  as  to  prevent  such  animal  or  articles  from  being 
for  -ale  or  used  for  such  food;  and  the  person  to  whom 
MOD  animal.  earcasS,  meat,  poultry,  game,  He-h,  tish,  fruit, 
rn,  bread,  or  flour  belongs,  or  did  belong  at  the  time 
of  sale  or  of  exposure  for  sale,  or  in  whose  possession  or  on  whose 
premise!  the  same  is  found,  shall,  upon  eon\iction,  he  liable  to  a 
penalty  not  exceeding  twenty  pounds  for  cverv  animal,  oarcsss,  or 
fi>h.  or  piece  of  meat,  He-h.  or  fi.-h,  or  any  poultry  or  game,  or  for 
the  parcel  of  fruit,  vegetable  s,  corn,  bread,  or  flour  00  found,  or  at 
th<-  discretion  of  the  justice,  without  the  infliction  of  a  fine,  to  im- 
prisonment in  the  common  gaol  or  house  of  correction  for  a  term  of 
not  more  than  three  calendar  month-." 

Since    tin-    Ad    ha-    been    brought   into    operation    in    Dublin 

d  convictions  under  it  have  been  obtained.     Persons  have 

been  baprisonsd  for  periods  varying  from  our  to  three  month-. 

and  others  have  been   fined  bubm  of  from  £1   to  £:.'<>,  together 

with  The    results   of   these   eonvieaOM    have    been    most 

Many  butchers  who  had  been  notoriously  engaged  — 

.-'pine   of   them   solely — in    the  dlOflSOd    meat    traffic,    have    Utterly 

relinquished  their  nefarious  business  Inspection  of  diseased 
animals,  formerly  .-hunned,  is  now  often  ooorted;  for  in  MOM 
cases   the   inspected  carcasses  are  allowed  to  be  -old.  when  only 
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slightly  affected,  for  food  purposes,  or  boiled  down,  in  order  to 
extract  "chandler's  fat"  from  them.  I  may  safely  state  that  the 
citizens  of  Dublin  are  now  almost  perfectly  certain  to  get  the 
flesh  of  sound  animals  in  every  butcher's  shop  in  the  city. 

As  I  have  so  much  experience  in  relation  to  diseased  meat,  it 
may  be  presumed  that  cases  of  illness  produced  by  its  use 
occasionally  come  under  my  notice.  Such  is  the  case.  Persons 
call  on  me  from  time  to  time  to  complain  that  they  or  members 
of  their  families  have  been  made  ill  by  eating  what  they  believed 
to  be  diseased  meat.  Sometimes  they  bring  a  portion  of  the 
offending  article.  This  occasionally  is  semi-putrid,  but  more 
frequently  it  is  fresh ;  in  the  latter  case  it  generally  possesses  a 
sicklv  cadaverous  odour.  Meazly  bacon  is  often  complained  of; 
and  I  have  seen  several  persons  who  referred  severe  illness,  which 
they  were  suffering  from,  to  the  use  of  bacon  or  pork  containing 
the  Cysticercus  cellulosus.  In  July  last  I  inspected  a  cow's  head,  a 
portion  of  which  had  been  eaten  by  a  family,  all  of  whom  shortly 
after  were  affected  with  retching  and  diarrhoea.  The  part  of  the 
head  that  remained  was  completely  devoid  of  any  odour  approach- 
ing to  that  of  putridity,  but  it  emitted  a  loathsome  odour,  re- 
sembling that  so  often  smelled  in  the  chambers  of  the  sick.  It 
appears  that  the  fleshy  portion  of  the  head  had  been  in  great  part 
removed  from  the  skull,  and  broiled  on  embers,  which  probably 
only  imperfectly  cooked  it.  A  strong  man — a  labourer  in  a 
timber  yard — his  wife  and  children,  partook  of  the  meat,  with  the 
simple  addition  of  bread;  the  man  eat  heartily,  but  the  woman  and 
her  children  only  used  a  small  portion  of  the  meat.  Less  than  an 
hour  after  their  dinner  the  whole  family  became  unwell,  with 
diarrhoea  and  vomiting,  but,  with  the  exception  of  the  man, 
recovered  in  less  than  twenty-four  hours.  The  husband,  however, 
remained  in  bed  seriously  ill  for  nearly  a  week.  I  happened  to 
see  him  thirty-six  hours  after  his  unlucky  meal,  and  found  him 
much  prostrated.  His  tongue  was  very  foul,  his  pulse  feeble,  and 
he  particularly  complained  of  pain,  accompanied  by  a  sickening 
sensation,  in  his  stomach.  For  nearly  two  days  he  had  very  bad 
choleraic  diarrhoea.  I  carefully  examined  a  portion  of  the  cow's 
head,  but  I  found  no  evidence  of  parasitic  disease. 

In  August,  1869, 1  visited  a  family,  consisting  of  six  persons,  all 
suffering  from  choleraic  diarrhoea,  which  they  could  only  attribute 
to  the  use  of  some  chops  which  had  constituted  the  staple  item  of 
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their  dinner,  On  inquiring  closely  into  the  facts  of  the  ease,  I 
came  to  the  conclusion  that  the  surmises  of  the  family  as  to  the 
owse  of  their  oomplainl  was  correct.  A  portion  of  the  chope  had 
remained,  end  although  quite  fresh,  it  had  the  disagreeable  sickly 
odour  which  I  have  bo  frequently  observed  in  the  case  of  the  flesh 

of  animals  ohviou.-ly  diseased. 

Daring  the  last  three  jean  more  than  a  dozen  persons  have  been 
summoned  before  the  Lord  .Mayor  and  the  police  magistrates  for 
having  .-old  meat  which  witnesses  swore  in  court  had  made  them 
unwell.  In  every  rase  I  carefully  inspected  portions  of  the  nn  at 
complained  of,  and  found  that  it  was  generally  more  or  less  putrid, 
or  that  it  possessed  a  rank  odour,  or  that  parasites  were  present  in 
it.  In  three  or  tour  cases,  however,  the  meat  did  not  present  any 
external  appearances  of  disease.  Last  summer  an  inquest  was  held 
on  the  body  of  a  man  who  died  in  Sir  Patrick  Dun's  Hospital,  and 
the  vefdid  found  bj  the  jury  was  that  the  decea-ed  had  come  by 
hii  death  in  consequence  of  his  having  eaten  diseased  bacon.  The 
medical  evidence  given  proved  that  the  trichina  spiralis  was  not 
ause  of  death. 

The  disease  which  ifl  most  fatal  amongst  oxen  in  this  country  is 
contagious  pleuro-pneumonia.  There  are  two  forms  of  bovine 
pleuro-pneumonia — one  resembling  that  disease  in  man,  and  non- 
OOntagious;  the  other  a  highly  contagious  and  much  more  fatal 
malady,  imported  into  this  country  from  the  continent  in  1841; 
it  i-  now  unfortunately  completely  domiciled  here.  The  usual 
Symptoms  of  contagious  pleuro-pneumonia  are  very  marked.  The 
attack  i-  gem-rally  ushered  in  with  shivering;  next  a  slight  cough 
is  heard,  which  gradually  increases  in  severity  as  the  disease 
progresses.  The  pulse  is  full,  and  ascends  from  about  70  to  over 
LOO;  but  ultimately  it  becomes  weak  and  indistinct.  The  tern- 
in-  increases,  and  the  symptoms  of  acute  fever  present  them- 
In  the-  severe  Stage  of  the  disease  there  is  usually  a  very 
loud  respiratory  murmur  ;  and  at  each  inspiration  the  nasal 
Cartilage*  rise  spasmodically.  Pressure  on  the  -pine  produces 
great  pain.  The  eyes  become  bloodshot,  and  foam  often  issues 
from    the    mouth.       By    means    of    the     Stethoscope     the    serious 

structural  changes  which  tin;  lungs  undergo  are  readily  determined. 

SOUS   rale   of  ordinary  bronchitis   i-   observed;   and   a 

sound    a-    if    pieces   of  leather    were    undergoing    friction    may    be 

red  until  the  last  stage  of  the  rtinonnn  over  a  large  portion  of 
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the  thoracic  surface.  There  is  often  diarrhoea.  The  post-mortem 
appearances  are  striking.  There  are  extensive  adhesions  between 
the  costal  and  visceral  pleura;.  The  trachea  contains  large 
quantities  of  false  membranes.  The  lungs  are  enormously  in- 
creased in  size,  and  are  frequently  hepatized  to  the  extent  of  three- 
fourths  of  their  volume.  There  is  great  destruction  of  lung  tissue. 
The  pulmonary  lobules  are  reddish-brown,  and  being  cemented  by 
layers  of  dense  and  lighter  coloured  lymph,  the  whole  mass  often 
presents  an  appearance  resembling  that  of  Sienna  marble.  The 
quantity  of  purulent  matter  infiltrated  through  the  lungs  and 
occasionally  accumulated  in  cavities  and  abscesses  is  sometimes 
very  large.  I  have  seen  more  than  a  gallon  of  purulent  matter 
flow  from  the  lungs  of  a  single  cow.  The  lungs  often  attain  to  an 
enormous  weight.  In  their  healthy  condition  their  average  weight 
is  about  12  lbs.  ;  in  advanced  stage  of  pleuro-pneumonia  they 
generally  weigh  from  30  to  70  lbs.  On  one  occasion  I  found  them 
to  weigh  a  little  over  100  lbs.  The  lungs  which  I  exhibit  to  you 
weigh  more  than  5  stones.  From  my  experience  of  this  disease, 
I  believe  it  generally  t  rminates  fatally. 

The  flesh  of  well-fed  oxen,  killed  whilst  affected  with  pleuro- 
pneumonia, varies  very  much  in  appearance.  In  the  congestive 
stage  of  the  malady  the  flesh  is  undistinguishable  from  that  of 
healthy  oxen.  In  the  latter  stages  of  the  disease,  and  immediately 
after  death,  it  frequently,  but  by  no  means  invariably,  presents  a 
somewhat  abnormal  appearance ;  but  on  the  following  day  it  is  not 
difficult — at  least  to  the  initiated — to  distinguish  it  from  healthy 
beef.  Good  meat  possesses  a  dull  red  hue  and  a  marbled  ap- 
pearance. It  is  firm  to  the  touch,  and  the  texture  is  less  elastic  the 
day  after  the  death  of  the  animal  that  furnished  it.  Its  odour  is 
not  disagreeable.  On  the  contrary,  the  flesh  of  diseased  animals  is 
more  flabby  the  day  after  they  are  slaughtered ;  it  is  rather  plastic 
and  moist,  and  its  membranes  exude  a  glairy  liquid.  On 
the  first  day  the  colour  is  generally  preternaturally  red,  but  on  the 
second,  and  especially  the  third  day,  it  acquires  a  dark  brown 
shade.  Dr.  Letheby  says  that  in  diseased  meat  the  juices,  instead 
of  being,  as  in  the  case  of  healthy  flesh,  acid,  are  often  either 
neutral  or  alkaline.  I  have  never  found  this  to  be  the  case  until  at 
least  twenty -four  hours  after  death,  when  probably  it  was  caused  by 
ammonia  being  liberated  from  the  decomposing  blood — for  diseased 
meat  decays  very  rapidly. 
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The    milk    of   mm    affected    with    plcuro-pneunionia    docs    not 

appear  t<>  hare  been  muefa  investigated.  1  find  that  it  generally 
ftwitaim  a  bigfa  proportion  of  solids;  and  in  two  instances,  where  the 

cow«  were  actually  dying,    I  found  bactera ;  and   vibrioncs  in  their 
milk — a  clear  indication  that   retrograde  metamorphosis  of  matter 
taking  place  in  it.     The  losses  BllStBined  by  the  Dublin  dairy- 
men, in  eonsaquenee  of  the  ravages  amongst  their  herds.  Lb  very 

So  far  as  I  can  learn,  during  the  last  year  at  least  8  per 
cent,  of  their  stock  suffered  from  the  disease.  The  dairymen 
cannot  be  convinced  that  the  disease  il  contagious,  and  therefore, 
unless  under  compulsion  from  the  sanitary  authorities,  they  never 
disinfect  their  premises  after  the  removal  of  diseased  animals  from 
them.  In  many  cases,  too,  the  vital  powers  of  the  cows  are 
lowered  by  their  eon-taut  respiration  in  close  and  foetid  stables. 
In  BOme  of  the  sheds  the  cubic  space  allowed  to  a  large  cow  is  even 
less  than  the  minimum  300  cubic  feet  of  breathing  room  allowed  to 
a  man  in  the  registered  lodging-houses.  I  once  -aw  a  large  number  of 
dairy  cows  m  eloss  to  each  other  in  a  dairyman's  stable  that  it  was 
quite  impossible  they  could  all  lie  down  together.  On  questioning 
their  owner  on  this  point,  he  facetiously  replied,  "  ( rorrah,  sir,  they 
take  it  turn  about  |  " 

It  is  urged  by  those  who  assert  that  the  flesh  of  diseased  animals 
ept  onder  very  exceptionable  circumstances  wholesome  food, 
that  neither  the  chemist  nor  the  mioroscopist  lias  as  yet  discovered 
tpeoifio  poison  in  it,  except  such  parasites  as  trichina  spiralis. 
It  must,  however,  be  borne  in  mind  that  Lionel  Beale  has  vainly 
sought  fbr  the  contagium  of  diseases  by  means  of  a  microscope  so 
powerful  that  If  it  irere  possible  to  look  at  s  man  through  it  he 

would  appear  to  be  as  tall  as  Chimborazo.  'With  this  instrument 
he  could  only  discover  BS  abnormal  a  little  granular  matter  in  the 
blood  taken  from  a  cow  affected  with  rinderpest  ;  and  he  could 
discover  no  differences  between  the  cells  which  composed  a 
malignant   tumour  and    those    of    healthy    flesh  —  bet  ween    human 

thy  lymph  and  vaccine  lymph.  It  is  not  unreasonable,  there- 
lore,  to  demand  that  before  the  flesh  of  animals  Buffering  from 
loathsome   discasct    i-    prohibited  a-  an  article  of  f>od.  the  clu  mi-t, 

or  the  micro-copi-t.  or  the  pathologist,  -hall  demonstrate  thai  it 
contain.-  an  i-olal»le  poison  or  virus?    The  purchasers  of  butchers' 

meat  would  not  buy  the  fleet)  of  an  animal  that  they  knew  had 
such  a  di.-ea.-e  as  black-leg  or  lung-distemper;   and  should    there  be 
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even  a  slight  doubt  as  to  the  unwholesome  nature  of  such  food,  it 
is  clearly  the  duty  of  the  sanitary  authorities  to  place  an  interdict 
upon  its  sale  in  open  market. 

With  respect  to  the  milk  of  animals  suffering  from  inflam- 
matory complaints,  there  is  sufficient  evidence  to  prove  that  at 
least,  in  the  case  of  foot-and-mouth  disease,  it  occasionally  produces 
bad  effects.  A  series  of  several  cases  of  what  may  be  termed 
herpes  contagiosus  have  been  referred  to  the  use  of  the  milk  of  cows 
affected  with  foot-and-mouth  disease.  In  the  annual  report  of  the 
Medical  Officer  of  the  Privy  Council  for  1869,  recently  published, 
Dr.  Thorne  shows  clearly  that  a  disease  is  sometimes  produced  in 
the  human  subject  when  the  milk  of  cows  suffering  from  foot-and- 
mouth  disease  is  freely  used  without  being  boiled.  Last  year  foot- 
and-mouth  disease  prevailed  extensively  for  about  two  months  in 
Dublin.  The  fatality  from  it  was  not  high — probably  2  or  3 
per  cent.  I  made  careful  inquiries  as  to  the  effect  which  the  milk 
of  some  of  the  affected  animals  produced  on  the  health  of  those 
who  drank  it,  but  I  could  not  get  much  satisfactory  information. 
In  one  instance  only  did  I  ascertain  that  the  milk  of  cows  seriously 
affected  with  the  malady  probably  produced  disease.  Three 
children,  who  largely  consumed  the  milk,  both  cooked  and  un- 
cooked, suffered  very  much  from  aphthous  patches  in  their  mouth 
and  on  their  lips.  In  the  case  of  pigs,  there  is  the  strongest 
evidence  that  several  of  these  animals  died  in  consequence  of  being 
largely  fed  upon  the  milk  of  cows  suffering  from  epizootic  aphtha. 


Art.  VI. — Case  of  Bronzed  Skin  (Melasma),  without  Disease  of  the 
Supra-Renal  Capsules.  By  William  Moore,  M.D.,  Trin.  Coll., 
Dublin;  King's  Professor  of  the  Practice  of  Medicine ;  Professor 
of  Clinical  Medicine,  and  Physician  to  Sir  P.  Dun's  Hospital ; 
Physician  to  the  Institution  for  Diseases  of  Children,  &c,  &c. 

Sarah  Dowdall,  aged  sixty-two,  was  admitted  into  Sir  P.  Dun's 
Hospital  in  April  last,  under  the  care  of  Dr.  Aquilla  Smith,  and  on 
the  1st  of  May  she  was  passed  over  to  my  care. 

Her  father  died  of  some  "  paralytic"  disease,  and  her  mother  died 
of  pulmonary  phthisis,  at  twenty -eight. 
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This  patient  had  always  been  pale,  Blight,  and  delicate,  but  as  her 
circumstances  daring  her  husband's  lifetime  were  "  easy,"  her  health 
was  moderately  good  She  had  borne  ten  children,  six  of  whom 
died  young,  two  died  of  phthisis,  and  two  are  alive  and  healthy. 
She  always  lived  in  Dublin  or  the  neighbourhood,  and  had  no 

"  coloured"  relations. 

( )n  coming  under  in y  care  she  presented  the  following  appearance: 

11-  i  face  generally  was  of  a  dark  brown  olive  colour,  whilst  the 

lip-  and  muOOUS  surfaces  of  the  eyelids  wire  amende,  and  the  BCle- 

coat  of  the  eyes  of  a  "  pearly  blue  colour,  the  pupils  being 
minutely  contracted."  There  were  brownish  discolourations  on  the 
right  half  of  the  tongue,  and  on  the  right  buccal  membrane.  The 
skin  on  her  neck  was  as  dark  as  an  infusion  of  strong  coffee,  but  it 

me  absolutely  black  in  the  axillsB  and  over  the  chest,  abdomen, 
groin-,  pudendum,  and  inside  the  thighs.     The  arms,  hands,  and 

generally  were  of  an  olive  brown  colour,  and  the  front  of  both 
tibiae  were  darkly  mottled.  The  skin  had  a  peculiarly  soft  greasy 
i<  el.  and  the  cuticle  was  peeling  off  the  body  and  arms  in  parts. 
There  was  a  most  disgusting  odour  or  emanation  from  the  patient, 
which  the  nurse  described  as  "  sickening;"  it  may  have  been  similar 
to  that  exhaled  from  people  of  colour,  but  I  am  not  able  from  experi- 
ence to  state  this  with  confidence.  From  this  description  it  will  be 
readily  >o^-n  the  patient  might  have  been  mistaken  for  a  "  mulatto." 
Her  daughter  stated  that  for  the  past  seven  or  eight  years  her 
body  from  being  pale  had  gradually  been  getting  discoloured,  the 
extremities  being  the  last  to  take  on  the  discolouration;  for  the 

two  years  she  had  been  getting  emaciated,  and  when  she  came 
under  my  care  she  was  reduced  to  a  skeleton,  and  her  appetite  was 
quite  gone.  Her  asthenia  was  extreme,  and  she  was  always  in  a 
drou  to   speak  was  ■  great  effort  to  her.  and   then  it  only 

amounted  to  a  well  developed  whisper,  and  gradually  the  asthenia 
till  she  gave  up  speaking  almost  altogether.  A  short 
time  before  she  came  into  hospital  her  mind  seemed  to  be  giving 
way.  and  when  I  first  saw  her  she  was  quite  "demented,"  her 
delusions  being  of  a  quiet,  passive,  romancing  order,  which  con- 
tinued at  intervals  till  her  death. 

A  physical   examination  of  her  chest  showed  drumeas  over  the 

apex  of  the  right  lung,  where  a  dry  rtlfe  could  be  h<  ard  ;  the  heart's 

■ounds  irere  bo  hint  as  scarcer^  to  be  heard;  and  eventually  they 
me  "  single.*1 

Dr.  finny  an   kind   enough   to  make  a  careful   analysis  of  the 
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urine  of  this  patient,  which  had  an  acid  re-action ;  a  specific  gravity 
of  1014,  and  contained  neither  sugar  or  albumen;  in  short,  it 
presented  nothing  abnormal.  My  colleague,  Dr.  Thomas  Little, 
found  an  excess  of  white  corpuscles  in  the  blood,  but  whether  it  was 
a  relative  or  absolute  excess,  he  was  not  prepared  to  state. 

This  case  resisted  all  medicinal  and  stimulating  treatment;  in 
fact,  the  only  thing  the  patient  would  take  was  "  porter,"  of  which 
she  managed  to  sip  about  a  pint  in  the  twenty-four  hours,  which  was 
in  great  part  vomited,* or  more  properly  regurgitated.  Things  went 
on  from  bad  to  worse,  and  she  became  daily  weaker  and  more  drowsy,  . 
and  finally,  as  if  slept  away,  having  made  no  complaint  of  pain  from 
first  to  last. 

In  making  the  post-mortem  examination  I  had  the  able  assistance 
of  my  colleagues,  Drs.  Bennett  and  Little.  The  body  generally 
was  greatly  emaciated ;  the  heart  was  normal  in  size,  and  covered 
with  a  goodly  amount  of  fat  externally,  but  there  was  no  fatty 
degeneration. 

The  liver  was  pale  in  colour  but  healthy,  the  spleen  was  normal 
in  size  and  healthy ;  there  were  some  peritoneal  adhesions,  and  the 
glands  of  the  abdomen  generally,  viz.,  the  mesenteric  and  lumbar, 
were  masses  of  tubercle,  whilst  a  small  cavity  existed  in  the  apex  of 
the  right  lung,  and  the  left  was  studded  with  tubercle. 

The  brain  showed  no  evidence  of  disease  ;  the  kidneys  were 
normal,  and  the  capsules  of  a  pale  yellowish  colour ;  the  left  slightly 
larger  than  the  right,  but  neither  of  them  enlarged  or  thickened  in 
any  way ;  their  length  did  not  exceed  an  inch  and  quarter,  whilst 
their  width  was  somewhat  less.  A  section  showed  the  normal 
cortical  structure  (without  any  adventitious  deposit  of  any  kind) 
with  the  dark  brown  central  part.  Large  branches  of  the  semi- 
lunar ganglion  entered  the  capsules  on  their  upper  part,  but  not 
larger  than  those  ofF-sets  from  the  ganglion  which  are  usually  seen, 
nor  larger  than  we  could  expect  from  the  immediate  proximity  of 
these  bodies  to  the  ganglia. 

A  microscopic  examination  of  the  capsules  showed  fine  tubules 
in  the  cortical  structure,  which,  as  far  as  I  could  determine,  was 
free  from  deposit  of  any  kind,  whilst  the  dark  central  part  seemed 
made  up  of  a  fine  net-work  of  veins.  However,  my  colleague, 
Dr.  Little  (than  whom  it  would  be  difficult  to  get  a  more  competent 
opinion  on  an  histological  point  of  the  kind)  assures  me  he  could 
find  no  adventitious  deposit,  or  structural  disease  of  any  kind. 

He  says : — "  The  organs  are  of  very  small  size,  though  not  perhaps 
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smaller  than  might  be  expected  in  a  women  of  the  advanced  age  oJ 
the  patient:  this  smallnees  in  size  will  be  obeoi ved  to  have  occurred 
almost  wholly  at  the  expense  of  the  medullary  portion.  They 
atod  an  nniyereaily  pele  aspect — a  characteristic,  however, 
■bared  by  all  the  other  viscera.  The  capsules  arc  occupied  in  no 
part  by  any  local  morbid  development  The  microscopic  sections 
nave  tin-  natural  distinctions  of  the  cortical  and  medullary  regions 
well  and  normally  marked.  There  is  considerable  deficiency  (as 
compared  with  the  healthy  adult  organ)  of  this  latter."' 

I  regret  the  semi-lunar  ganglia  were  not  examined  microscopi- 
cally. 

Dr.  Thomas  Little  has  kindly  given  me  the  details  of  a  case  of 
bronzed  skin,  which  occurred  in  the  practice  of  Dr.  Lynn,  of  Sligo, 
and  which  he  (Dr.  Little)  had  assisted  in  the  examination  of.  In 
this  case  too  the  supra-renal  capsules  were  found  perfectly  healthy 
in  structure;  the  organs  were  unquestionably  of  small  size,  the 
diminutive  size  being  more  remarkable,  as  the  lady  was  not  more 
than  fortv-five  Years  of  Bee.  This  lady,  for  some  time  before  death, 
if  unsound  mind.  Though  in  sufficiently  affluent  circumstances, 
she  was  perpetually  haunted  by  a  fear  of  poverty,  so  much  SO  as  to 
deny  herself  the  necessaries  of  life.  This  patient  had  been  severely 
burnt  about  the  hands  and  face  from  a  ura~  explosion,  and  the  scan 
k  ft  were  the  parts  on  which  the  discolouration  became  most  Btrongly 

marked.      Trousseau*  makes  a  similar  observation.      The  bronzing, 
\(  r.  was  well  marked  in  other  parts  of  Dr.  Lynn's  case,  espe- 
cially  over  the  legs  and   arm  pits.      Dr.   Lynn   writes  of  the  case 
thus — *•  I  have  no  hesitation  in  saying  that  there  could  not  have 

I  better  m:irked  case   of  melasma   than   that   of  Mrs.  ('.;  still 
there  was  no  supra-renal  disease." 

I  will  now  briefly  Call  your  attention  to  BOme  08808  of  bronzed 
-kin.  which  have  been  comparatively   recently  brought  before   the 

Pathological  Society,  and  in  what  respects  my  case  may  be  said 
clinically  and  pathologically  to  differ  from  them. 

Dr.   Havden.b  in   L865,  showed  the  pathology  of  B   CBSe  in  which 

asthenia,  vomiting,  and  the  main  symptoms  were  analogous  to  mine, 

but  the  discolouration  in  his  Case  was  more  in  blotches;    in  this  case 

both  Bopra-rena]  capsules  were  much  enlarged, hard, and  nodulated, 
and  in  another  ease  which  Dr.  Hayden  subsequently  brought  before 

*  Vol  BL,  p  .r.36, 

»  Report  of  the  Pathological  Society,  Dublin,  Vol  ii.,  Part  iii.,  and  W.I.  iii., 
Part  i. 
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the  Society,  the  discolouration  was  in  patches  over  the  neck,  chest, 
and  abdomen,  with  intervening  white  skin,  and  in  this  case  the 
cortex  of  the  left  supra-renal  capsule  was  occupied  by  a  more  solid 
yellowish  matter,  which  was  found  to  possess  all  the  characters  of 
tubercle,  and  tubercles  existed  in  the  right  lung. 

In  Dr.  John  Hughes'11  case,  whilst  there  was  slight  general  disco- 
louration, in  some  parts  the  "bronzing1'  was  well  marked,  especially 
on  the  abdomen.  Miliary  tubercles  were  found  over  the  pleurae,  and 
the  supra-renal  capsules  were  increased  in  size,  and  contained  a 
deposit  of  lardaceous,  yellowish,  white  substance,  like  a  cut  parsnip, 
which,  on  a  microscopic  examination,  was  manifestly  of  a  strumous 
nature. 

Dr.  Heslop,  of  Birmingham,  has  published  a  case  (in  the  Lancet, 
June  4,  1870),  in  which  the  deepest  tint  of  "  bronzing"  was  on  the 
penis,  except  one  spot,  the  cicatrix  of  a  chancre,  which  remained 
perfectly  white  ;  and  the  late  Professor  Trousseau  found  a 
"  bronzed"  appearance  of  the  face,  and  a  blackish  colour  of  the 
penis  in  a  case  of  saccharine  diabetes,  and  no  morbid  state  of  the 
supra-renal  capsules. 

Dr.  Habershon'sb  typical  case  of"  bronzed"  skin,  with  disease  of 
the  supra-renal  capsules  (with  which  we  are  familiar  through  the 
Sydenham  Society),  if  I  am  to  judge  from  the  picture,  was  not 
nearly  so  dark  a  case  as  mine.  He  accounts  for  the  progressive 
character  of  the  disease  by  the  extensive  deposit  in  the  supra-renal 
capsule,  keeping  up  a  persistent  irritation  and  exhaustion  of  the 
vaso-motor  nerve.  He  believes  the  vomiting  is  due  to  the  irrita- 
tion of  the  branches  of  the  pneumogastric  nerve  supplied  to  the 
gland,  and  the  excessive  prostration  to  the  extension  of  the  disease 
to  the  semi-lunar  ganglion.  In  my  case  no  such  supra-renal  deposit 
existed,  and  yet  the  symptoms  of  asthenia,  vomiting,  dementia,  and 
"  bronzing"  of  the  skin,  were  progressive  and  persistent. 

Dr.  Addison  said  if  he  saw  a  patient  who  presented  this  peculiar 
discolouration  of  the  skin,  he  offered  no  explanation  of  as  to  how, 
why,  or  where  it  came.  He  observed  associated  with  that  disco- 
louration a  certain  train  and  combination  of  general  symptoms,  a 
pearly  eye,  a  feeble  pulse,  a  disposition  of  strongly  marked  anaemia, 
and  a  few  other  symptoms  less  constant  and  less  urgent,  and  he 
then  said,  "  there  is  a  case  in  which  vou  will  find  disorganization 
of  the  supra-renal  capsules,  the  body  is  examined,  and  no  other 

a  Dub.  Quart.  Journal,  Nov.,  1865. 

b  Guy's  Hospital  Reports,  Vol.  x.     3rd  Series. 


riem  of  tht-  Abdominal  Aorta  in  <i  Female.      85 

organs  are  found  diseased,"*  and  Dr.  Wilks  considers  that  what  is 
more  remarkable  than  the  phenomena  <>t'  the  disease  ii  the  fact, 
dm!  any  other  conclusion  than  Addison's  ran  be  arrived  al  concern- 
ing  it;  and  further,  be  says,  in  most  oases  published  "  to  disproTe 
the  connexion  between  '  bronzing1  of  the  skin  and  disease  of  the 
supra-renal  capsules,  the  pigmentation  has  occurred  in  patches,  and 
in  others  there  can  be  little  doubt  that  jaundice,  pityriasis,  ephelis, 
and  ichthyosis  have  been  mistaken  for  true  discolouration."  Now, 
salient  symptom  alluded  to  by  Addison  was  present  in  my 
whilst  the  '•  bronzing"  of  the  .-kin  did  not  occur  in  patches, 
and  I  ran  safely  aay  it  could  not  be  mistaken  for  jaundice,  pityriasis, 
ephelis,  or  ichthyosis;  <>n  the  contrary,  it  was  general,  and  to  such 
an  extent  as  to  exceed  any  case  I  ever  saw  or  read  of,  and  yet  there 
was  no  evidence  of  supra-renal  disease.  Viewing  the  case  fairly, 
aa  Ear  as  our  pathological  and  histological  knowledge  goes,  it  must 
..ltd  a  ease  of  tuberculosis,  hut  with  no  supra-renal  disorganiza- 
tion. 


Art.  VII. — Case  o/Anmriem  of  the  Abdominal  Aorta  in  a  Female. 
Arthub  Wtnmb  Fotfr,  M.D..T.C.D.;  Fellow  of  the  King 
and  Queen's  College  of  Physicians. 

M  the  admitted  rarity  of  aneurism  of  the  abdominal  aorta  in  the 

female,  the  loll. .wing  case  appear-  to  be  of  sufficienl  interest  and 
importance  to  justify  it-  being  put  on  record.  The  subject  of  it 
wai  a  married  woman,  without    any  family,  thirty-five  years  ot  air'', 

who  .-ought  medical  advice  on  the  30th  of  July,  1870,  on  account  of 
dyspnoea,  palpitations  of  the  heart,  and  sleeplessness.     No  reference 

made  to  the  abdomen,  :i-  the  -eat  of  any  annoyance,  or  even  ot 

any  uncomfortable  sensation.     The  action  of  the  heart  was  very 

ular,  a  double  murmur  wa-  audible  both  at  the  ha-eand  at  the 
apex,  and  the  area  of  cardiac  dulnes-  wa-  of  more  than  twice  the 
normal  extent.      Two  year.-  previous  to  the  present  time  -he  had  an 

k  of  hemiplegia,  affecting  the  left  side  of  tin-  body,  since  when 

her  health  had  not  been  good]    the  mu-eles  of  the  affected  Side  had 

remained  paralysed,  but  onwasted.    This  woman  continued  under 
rvation  from  the  80th  of  duly  till  the  8th  of  the  following 

BSOnth,  0U   which  day   ihe  died      During  the  greater   part   of  this 

time  the  dyspnua  wa-  continuous  and  extreme,  preventing  her  from 
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king  down;  the  palpitations  were  severe,  but  intermittent,  and  all 
her  distress  arose  from  want  of  sleep,  and  from  symptoms  referable 
to  disease  of  the  heart.  The  abdomen  was  more  than  once  exa- 
mined for  the  purpose  of  ascertaining  if  there  were  any  accumula- 
tions in  the  bowels,  and  on  these  occasions  no  tumour  was  detected, 
nor  was  any  pain  or  tenderness  complained  of  during  the  manipula- 
tion of  the  belly ;  at  no  time  did  she  suffer  from  pain  in  the  back. 
On  the  night  of  the  6th  of  August  she  became  suddenly  affected 
with  a  dull  aching  pain  predominating  in  the  left  iliac  region,  and 
accompanied  with  a  sharp  pain,  "  like  cramps,"  down  along  the  left 
lower  extremity ;  on  the  following  morning  (7th)  the  pains  continued, 
the  left  iliac,  lumbar,  and  hypochondriac  regions  were  occupied  by  a 
tumour  which  was  dull  on  percussion,  and  gave  to  the  hand  a  hard 
lumpy  sensation,  as  if  the  descending  colon  were  extensively 
obstructed  with  hardened  faeces ;  the  pulse  was  under  100,  weak  and 
regular,  the  dyspnoea  had  moderated,  and  she  was  able  to  lie  flat,  with- 
out any  distress,  and  although  her  countenance  was  altered,  it  did 
not  wear  a  pinched  or  anxious  expression.  Poultices  were  applied 
to  the  abdomen,  and  an  enema  administered,  which,  however,  did  not 
remove  any  foecal  matter  from  the  large  intestine.  The  following 
morning  (August  8th)  there  was  no  alteration  in  the  position  or  feel 
of  the  abdominal  tumour;  there  was  no  tenderness  over  any  part  of 
the  bellv,  the  face  was  very  pale,  the  pulse  weak,  respiration  very 
feeble  in  both  lungs,  particularly  in  the  left;  she  sank  gradually,  and 
died  at  2  p.m.  on  this  day. 

The  case  was  one  sufficiently  puzzling  to  cause  every  effort  to  be 
made  to  obtain  an  opportunity  of  inspecting  the  interior  of  the 
abdomen ;  the  rarity  of  the  disease,  the  absence  of  abdominal  symp- 
toms, and  the  want  of  violence  in  the  symptoms  which  accompanied 
the  suddenly  appearing  tumour,  were  not  calculated  to  suggest 
what  turned  out  to  be  the  case,  that  an  aneurism  of  the  abdominal 
aorta  had  become  ruptured,  and  given  rise  to  an  extensive 
retro-peritoneal  extravasation  of  blood. 

The  body,  which  presented  a  very  much  blanched  appearance, 
was  examined  twenty-four  hours  after  death  ;  the  tumour  felt  as  it 
had  done  during  life,  and  had  not  subsided  after  death,  as  many 
abdominal  tumours  so  often  do.  When  the  belly  was  incised 
longitudinally,  a  large  black  mass  presented  itself  in  the  situation  of 
the  tumour  observed  during  life ;  in  magnitude  it  might  be  estimated 
as  representing  about  three  pints  of  fluid  blood ;  it  was  situated  in 
the  connective  tissue  behind  the  peritoneum,  and  had  pushed  the 
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omentum  t«>  the  right  ride;  the  descending  colon,  relaxed  and  flat- 
tened,  »;h  moved  forwards,  and  almost  as  far  towards  the  right  side 
as  the  middle  line  of  the  body.  There  were  do  appearances  of 
peritonitis,  recent  or  chronic,  neither  adhesions,  nor  any  effusion  of 
serum,  pus,  or  lymph.  A  true  aneurism  of  the  abdominal  aorta  was 
found  on  the  vessel  immediately  above  its  bifurcation,  about  the  size 
of  a  full-sized  lemon,  but  more  like  ■  pear  in  shape,  as  the  broader 
part  of  the  sac  was  inferior;  the  effusion  of  blood  had  taken  place 
from  an  opening  at  the  left  side  of  the  tumour,  immediately  above 
the  left  common  iliac  artery;  the  opening  was  situated  at  one  of  the 
moat  saccular  portions  of  the  dilated  vessel,  and  presented  the 
appearance  of  a  squarish  aperture,  having  a  (ringed  margin;  the 
mouth  of  the  opening  was  obstructed  by  coagula,  some  of  which 
were  evidently  of  recent  formation  from  their  colour,  and  the 
remainder  were  portions  of  the  stratified  fibrine,  which  elsewhere 
lined  the  sac  The  common  iliac  arteries  were  not  directly  impli- 
cated in  the  aneurismal  sac,  but  the  left  vessel  was  completely 
acted  at  it-  origin  by  the  fibrinous  lining  of  the  sac,  which  bad 
-  it  were,  loosened  from  the  inner  wall  of  the  aneurism, 
and  had  shifted  its  place,  sous  to  slide  over  the  mouth  of  this  artery, 
so  that  a  forceps  passed  up  the  left  common  iliac  artery,  did  not 
enter  the  sac,  because  it  was  stopped  when  just  about  to  do  so  by 
a  deme  leather-like  layer  of  fibrin,  while  there  was  no  narrowing  or 

obstruction  of  any  other  part  of  this  artery.     The  laminated  coagula 
lining  the  aneurism  were,  at  the  place  which  corresponded  to  the 
rent  in  the  tunics  of  tin-  sac.  quite  softened  and  destroyed,  present- 
in  aperture  corresponding   in  shape  ami  size,  as  well  a-  in 

situation,  to  that  which  gave  exit  to  the  blood;  the  sudden  escape 
through  this  rent  may  have  so  dislodged  and  shifted  the  inner  -hell 

of  the  sac,  as  to  have  closed  over  the-  mouth  of  the  left  common  iliac 

artery,  as  there  were  no  Symptoms  during  life,  and  no  patholoj 

ranees  in  the  vessel  to  indicate  its  having  been  occluded  prior 

to  the  rupture  of  the  aneurism.      The  length  of' the  anterior  BUrface 

of  the  sac,  measured  vertically,  was  \l  inches;  it.-  circumference  at 

[.art    \\a-    7;    inches;    the   artery  above  the  aneuri.-m   wa- 

matous;  there  was  no  destruction  of  the  vertebra 

or  prevertebral  structures,  but  the  left  psoas  muscle  was  so  much 

softened  and  diwintf gi aind  a^>  to  admit  of  its   removal   with  the 

The    pericardium  contained   several   ounces   of  reddish 

•arum;  the  heart  was  enlarged :  the  aortic  valves  insufficient;  the 

ies  of  the  right  .-ide  dilated;  the  four  chambers  contained  soft 
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black  coagula ;  the  arch  of  the  aorta  was  dilated,  atheromatous,  stiff, 
and  brittle. 

Before  alluding  to  the  rare  cases  of  aneurism  of  the  abdominal 
aorta  in  the  female,  it  may  be  well  to  consider  the  relative  fre- 
quency of  aneurism  of  this  vessel,  entirely  irrespective  of  sex, 
as,  on  doing  so,  it  will  be  found  that,  in  liability  to  this  disease, 
the  abdominal  aorta,  even  in  males,  ranks  far  behind  the  popli- 
teal, and  very  far  behind  the  thoracic  aorta.  The  most  reliable 
tables  of  aneurisms  of  the  spontaneous  or  non-traumatic  variety 
are  those  of  Crisp,*  a  proof  of  their  reliability  is  their  quotation  by 
Lebert,  in  his  great  work,b  even  in  preference  to  the  more  recent 
and  more  extensive  ones  of  Broca.c  In  Crisp's  table  of  551  spon- 
taneous aneurisms  in  both  sexes,  selected  indiscriminately  from 
the  British  medical  and  surgical  journals,  from  the  year  1785  to  the 
year  1847,  there  are  of  the  thoracic  aorta  175  cases,  of  the  popliteal 
artery  137,  of  the  abdominal  aorta  and  its  branches  59.  Those  who 
put  little  faith  in  statistics  on  such  matters,  may  read  the  forcible 
remarks  on  this  subject  of  Sir  W.  Jenner,  in  his  Clinical  Lectures 
on  the  Diagnosis  of  Extra-pelvic  Tumours  of  the  Abdomen.4 
"  Remember  that,  although  by  no  means  to  be  reckoned  among 
what  are  called  rare  diseases,  aneurism  of  the  abdominal  aorta  is  not 
at  all  common ;  that  you  will  meet  with  a  thousand  cases,  I  was 
going  to  say,  of  strongly  beating  tumour  in  the  abdomen,  before 
you  meet  with  one  case  of  circumscribed  dilatation  of  the  aorta ;  so, 
instead  of  being  your  first,  it  should  be  your  last  idea,  that  an  abdo- 
minal pulsation  is  due  to  aneurism."  These  observations  are  well 
calculated  to  enhance  the  value,  if  such  were  possible,  of  the  seven 
cases  of  aneurism  of  the  abdominal  aorta  in  the  male,  given  with  all 
the  richness  of  accurate  detail  by  Dr.  Stokes,  in  his  work  on  Diseases 
of  the  Heart  and  Aorta.  Of  Crisp's  59  cases  of  aneurism  of  this 
vessel,  51  were  males  and  8  females.  After  a  somewhat  extensive 
research,  confined  exclusively  to  British  works,  I  have  been  able  to 
find  the  records  of  seven  additional  cases  of  this  disease  in  the  female, 
published  subsequent  to  the  appearance  of  Crisp's  Prize  Essay.  In 
more  than  one  of  these  there  was  the  same  entire  absence  of  symp- 
toms referable  to  the  cavity  in  which  the  disease  existed,  that  was 
noticed  in  the  case  which  suggested  these  remarks ;  and  in  some, 
death  resulted  from  totally  different  causes. 

a  Diseases  of  the  Blood  Vessels.     1847.    P.  113. 

b  Traite"  d'Anatomie  Pathologique,  2  vols.,  folio.     1857.    Tome  1,  p.  520. 

c  Des  AneVrysmes.     Paris,  1856. 

d  British  Medical  Journal,  16th  Jan.,  1869,  p.  42. 
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Mr.  Porter*  bad  before  the  Pathological  Society  of  Dublin,  31e1 
January,  L857,  ■  -p<  teamen  of  abdominal  aneuriam  which  occurred  in 
■  female,  who  dropped  dead  as  she  was  walking  through  I  lame-etreet. 
She  was  ■  prostitute,  thirty  yean  of  age,  and  had  been  continually 
drinking  f>r  the  previous  three  or  four  yean.  About  twelve  months 
before  her  death  she  had  taken  i  oouree  of  mercury,  and  up  to  the 
previous  July  had  enjoyed  rery  good  health.  About  this  time  she 
d  to  suffer  from  a  pain  in  the  abdomen,  wkich  she  ascribed  to 
flatulency,  and  took  little  notice  of.  One  night  as  she  was  walking 
through  Dame-Street,  her  knees  gave  wav  under  her  and  she  fell  to 
the  ground.      On  opening  the  abdomen  and  removing  the  intestines, 

a  large  aneurismal  sue  was  found  engaging  the  abdominal  aorta, 

about  half  an  inch  below  where  the  culiae  axis  is  given  off;   it  had 

given  way  at  i'-  posterior  and  inferior  part,  and  a  large  quantity  of 

OOagulated  blood  wafl  poured  out  behind  the  peritoneum.      Mr.  \\  . 

1'  Barlow  laid  before  the  Pathological  Society  of  London*  16th 
Manh,  1852,  an  aneurism  of  the  abdominal  aorta,  taken  from  the 

body  of  a  woman,  aged  twenty-nine,  pale,  weakly,  and  of  irregular 
habits,  who  died  in  the  Westminster  Hospital  from  the  effects  of  a 
blow  upon  the  head.  There  appeared  to  have  been  no  symptoms 
of  the  aneurism  during  life;  it  was  as  large  as  a  lemon,  and  not 
unlike  one  in  general  shape,  and  was  situated  opposite  the  last  dorsal 
and  first  lumbar  vertebras,  but  had  not,  apparently,  caused  much 
absorption  of  those  bones.  It  set  med  formed  entirely  at  the 
i  xpense  of  the  posterior  wall  of  the  vessel,  the  anterior  appealing 
healthy ;  the  coeliac  axis  and  superior  mesenteric  artery  were  seen 

arising  from  the  latter,  and  were  not  in  the  least  obstructed.  So 
completely  full  of  coagulum  Vttfl  the  BBC,  that  the  blood  latterly  mu.-t 

flowed  onwards  much,  as  though  no  aneurism  had  existed. 
I>r.    Keillor,    President    of  the    Edinburgh   Obstetrical  Society, 

jht  before  thai  Society.0  27th  June,  I860,  an  important  case 
ofthii  affection,  in  which  an  abdominal  tumour  bad  been  observed 
during  life,  and  had  given  rise  to  considerable  differences  of  opinion 
as  to  diagnosis.     The  patient  was  an  unmarried   washerwoman, 

I  forty-four,  admitted  into  hospital  for  a  pain  in  her  right  thigh, 
and  a  swelling  of  the  abdomen.  She  lay  on  her  back  with  the  right 
limb  b'  nt  nearly  to  a  right  angle  at  the  knee  —  thi.«  position,  on 
account  of  the  weight  of  the  tumour  giving  her  the  greatest  • 

*  Dtbtia  Hospital  Om  Vol.  iv..  p.  vj. 

» Rei  i.  ■  •]■.!,,  \'.>i  in.,  p.  no, 

'  Edinb.  Med.  Jour.      V.,1.  vii.,  p.  495. 
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Above  Poupart's  ligament,  on  the  right  side,  was  a  large  dense  hard 
mass,  reaching  up  to  within  one  inch  of  the  edge  of  the  seventh  rib, 
dull  on  percussion,  but  separated  from  the  liver  by  an  interval  of 
clear  percussion.  The  surface  of  the  tumour  was  tolerably  smooth 
and  even ;  it  was  quite  immovable,  and  seemed  attached  to  the  walls 
of  the  abdomen  round;  a  distinct  impulse  was  given  to  it  from  the 
aorta,  and  a  vascular  bruit  was  heard  in  it ;  there  was  no  tenderness 
of  the  abdomen.  She  died  from  exhaustion.  The  tumour  was 
found  to  have  been  caused  by  a  large  false  aneurism ;  it  contained 
very  little  fluid  blood,  but  its  interior  was  occupied  by  firm  fibrin- 
ous dots,  which  weighed  about  five  pounds.  It  arose  from  the 
abdominal  aorta,  a  little  above  its  bifurcation ;  the  opening  by  which 
it  communicated  with  the  vessel  was  on  the  right  side,  and  admitted 
five  fingers.  The  false  aneurism  (secondary  sac)  was  formed 
anteriorly  by  the  psoas  and  iliacus  muscles,  and  by  the  peritoneum, 
posteriorly  it  was  formed  by  the  ilium.  There  was  great  erosion  of 
the  right  ilium,  Poupart's  ligament  was  destroyed,  and  the  right 
hip-joint  was  opened  into.  There  was  no  great  degree  of  atheroma 
of  the  aorta,  and  the  other  organs  were  natural.  Dr.  Haldane 
exhibited  to  the  Medico-Chirurgical  Society  of  Edinburgh,*  ord 
December,  1862,  the  abdominal  aorta  of  a  woman,  fifty  years  of 
age,  with  three  sacculated  aneurisms  springing  from  its  anterior 
wall,  within  the  space  of  about  three  inches.  She  was  also  the 
subject  of  an  aneurism  of  the  transverse  portion  of  the  arch,  the  size 
of  a  small  apple,  and  was  likewise  affected  with  disease  of  the  aortic 
valves,  in  an  aggravated  form.  The  symptoms  during  life,  while 
she  was  under  observation  in  the  Royal  Infirmary,  had  been  wholly 
thoracic,  and  their  causes  had  been  diagnosed  to  be  such  as  were 
found  in  that  cavity  after  death.  In  Dr.  Bennett's  work,  on  the 
Principles  and  Practice  of  Medicine?  will  be  found  the  case  of  a 
woman,  aged  fifty,  who  presented  a  pulsating  tumour  in  the  pyloric 
region,  attended  with  the  symptoms  of  organic  disease  of  the 
stomach;  an  aneurism  of  rounded  form,  nearly  two  inches  in  dia- 
meter, and  almost  filled  with  firm  layers  of  fibrin,  arose  from  the 
anterior  part  of  the  abdominal  aorta,  at  the  root  of  the  coeliac  axis 
and  superior  mesenteric  artery,  while  at  the  lower  part  of  the 
thoracic  aorta  was  an  aneurismal  dilatation,  about  the  size  of  a 
walnut,  which  projected  to  the  left  of  the  vertebral  column,  directly 
over  the  thoracic  duct,  which  vessel  it  appeared  to  compress.     The 

a  Ed.  Med.  Jour.    Vol.  viii.,  p.  669. 
b  4th  Edit.    186S,  p.  618. 
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study  of  this  very  complicated  cum  is  likely  to  prove  of  much  um 

in  the  investigation  of  pulsating  tumours  in  the  epigastrium;  the 

re  and  extreme  emaciation,  and  the  persistent  romiting, 

symptoms  so  well  calculated  to  banish  the  thought  of  aneurism, 

iallv  in  a  female,  from  the  mind,  were  found  to  have  been  due 
t<>;m  ulcer  of  the  stomach,  and  to  the  propinquity  of  the  thoracic 
aneurism  to  the  thoracic  duct.  Another  case  of  aneurism  of  the 
abdominal  aorta,  which  occurred  in  a  female,  aged  sixty-live,  whose 

was  dissected  in  (he  Practical  Anatomy  Rooms,  at  the  IJniver- 

,-ity    of   Edinburgh,    has    been    carefully    described    by    Dr.    .John 
Chiene  ;*    the  abdominal  aorta   was  found    extensively  diseased,   a 

pear-shaped  aneurism  being  connected  with  its  lower  half. 
Two  \t-ry  strange  cases  of  abdominal  pulsation  in  females,  only  one 
however  of  which  was  proved  by  post-mortem  examination  to  have 

an  aneurism,  are  quoted  on  the  authority  of  Mr.  Kendle, 
Surgeon  to  the  Brixton  Prison,  in  the  Essay  on  Aneurism  in  the 

n  of  Surgery*  A  strong,  healthy  woman,  five  feet  eight 
inches  high,  who  had  never  before  been  in  prison,  received  a  sen- 

of  transportation  lor  life.  Immediately  on  receiving senn  ace, 
and  whilst  standing  at  the  dock,  she  almost  fainted  from  terror;  was 
suddenly  seized  with  severe  pain  in  the  epigastric  region,  and  fell 
into  the  arms  of  an  attendant.  The  pain  in  the  epigastric  region 
never  entirely  ceased,  and  just  six  weeks  after,  a  pulsating  tumour 
of  small  -i/'-  was  readily  to  be-  felt;  this  increased  in  size,  until  it 
was  as  large  a-  the  closed  fi-t.  She  lived  for  three  or  four  years, 
being  constantly  kept  in  bed  and  under  treatment,  and  then  pa 
from  under  .Mr.  Rendle's  care.  The  second  case  was  proved  by 
post-murti in  examination  to  be  an  aneurism  of  the  abdominal  aorta 
at  the  ooeliac  axis,  and  came  on  after  receiving  a  severe  sentence, 
though  it  could  not  be  traced  so  distinctly  to  the  sentence  as  in  the 

fir.-t  case.      When  the  tumour  was  discovered,  it  was  about  the  -i/.r 

mall  orange;  the  woman  only  complained  of  obscure  pain  in 

the  part,  and  was  at  her  work  when  first  seen.     She  was  at  once 

sent  to  the  infirmary, and  put  to  bed.     Twelve  hours  after  being  in 

•be  aneurism  ruptured,  and  .-he  died  in  forty-eight  hours.     A 

wriem  examination  of  the  body  was  made.  Both  patients  were 

women  i  thirty  and  forty   yean  of   age,  ami   othei 

healthy. 

The  seven  cases  of  aneuri.-m   of  the  abdominal   aorta  in  female-', 

1  Brit.  Mel.  J..uni/il,  Mod  August,  1868,  p.  - 
k  lrt  Edit.  1862,  Vol   .ii.,  j>.  ail. 
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just  alluded  to,  and  the  one  which  I  have  given,  added  to  the  eight 
collected  by  Crisp,  make  a  total  of  sixteen  cases  recorded  in  British 
works,  since  the  year  1785,  and  show  that,  although  rare,  this 
disease  in  women  is  not  so  uncommon  as  to  be  at  once  put  out  of 
court,  in  making  the  diagnosis  of  a  pulsating  tumour  in  the  female 
abdomen.  My  research  in  the  medical  publications  of  this  country 
since  1847  has  been  of  necessity  so  incomplete,  that  I  am  persuaded 
of  the  existence  of  many  more  than  the  seven  cases  which  I  have 
been  able  to  meet  with.  In  answer  to  the  question  of  why  is  this 
disease  so  much  rarer  in  women  than  in  men,  when  carotid  aneurism 
is  equally  frequent  in  both  sexes,  and  dissecting  aneurism  more 
common  in  females  than  in  males,  it  is  usually  said  that  the  alleged 
predisposing  causes  of  aneurism,  syphilis  and  intemperance,  which 
lead  to  the  precursory  disease  of  the  arterial  wall,  do  not  operate  so 
constantly  in  females  as  in  males,  and  that  from  the  nature  of  their 
habits  and  occupations,  females  are  less  obnoxious  than  males  to  the 
exciting  causes  of  aneurism,  such  as  violent  muscular  exertion, 
blows,  strains,  and  injuries  of  various  kinds.  Some  think  that  the 
influence  of  the  periodical  loss  of  blood  during  menstruation  on  the 
vascular  system  of  the  female,  has  not  been  sufficiently  considered 
in  reference  to  the  less  frequent  occurrence  of  aneurism  in  women 
than  in  the  opposite  sex.  Admitting  that  the  arteries  are  equally 
liable  to  disease  of  their  coats  in  either  sex,  it  is  difficult  to  avoid 
concluding  that  it  is  the  nature  of  their  habits  and  occupations 
which  render  females  less  liable  to  spontaneous  aneurisms.  Thus 
while  there  is  no  reason  to  believe  the  popliteal  arteries  of  women,  at 
all  events  in  the  lower  classes,  are  less  liable  to  disease  of  their  coats — 
aneurism  of  these  vessels  is  so  rare  in  females,  that  Sir  A.  Cooper  saw 
but  eight  cases  in  his  practice  of  forty  years,*  and  on  the  other  hand, 
in  the  carotid  arteries,  aneurism  is  equally  common  in  both  sexes, 
because  these  vessels  are  exposed  to  a  very  similar  amount  of  flexion 
and  extension.  The  predisposition  of  females  to  dissecting  aneurism 
may,  perhaps,  be  attributed  to  the  greater  delicacy  of  a  less  tough 
connexion  between  the  arterial  tunics.  With  reference  to  the 
remarkable  latency  of  symptoms,  which  has  been  observed  in  several 
of  the  cases  alluded  to  above,  so  much  so  that  the  post-mortem 
examination  on  several  occasions  revealed  what  had  been  quite 
unsuspected  during  life ;  it  may  be  noticed  that  the  female  abdomen 
is  wonderfully  prone  to  keep  secret  the  existence  of  conditions 

*  Lectures  on  the  Principles  and  Practice  of  Surgery.  Edited  by  Lee.   1837,  Vol.  i., 
p.  208. 
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which  might  be  at  once  discovered  fan  the  male:  for  this  peculiarity 

there    arc   anatomical  and  physiological  reasons   which  arc  obvious 

and  unquestionable,  and  which  account  lor  the  wonderful  tolerance 
on   the  part    of  females  of  ■  degree  of  ascites,  which  would  in 

men    produce   much   mechanical    interference   with   respiration,   the 

influence  of  sex  in  the  oaae  of  movable  kidneys,  and  the  immense 

Collections  of  feces  and  urine  which  females  can  carry  about,  if  not 
—QOaScioualy,  at  least  with  much  less  inconvenience  than  the  Oppo- 
\  arc  usually  able  to  boast  of.      Appended   to  these  remarks 
reaoes  on  the   subject  of  aneurism  of  the  abdominal 
aorta  in  females,  which  may  serve  as  a  nucleus  for  a  larger  collec- 
tion of  cases.     The  references  refer  simply  to  aneurisms  of  the  main 
I    of  the  abdomen,  and   not   to   those  of  its  branches,  either 
primary  or  secondary:   the   first  eight  have  been  taken  from  Crisp's 
table,  and  all  except  Nos.  1  and  8  have  been  carefully  verified: 

(1.)  Ward,  London  Medical  Repository,  Vol.  xx. 

{■2.)  Ui -nderson.  Edinb.  Monthly  Jour,  of  Medical  Science,  Vol.  iii.,  p.  613,  1843. 
Q     ■  I,.  DabL  Medical  Juur.,  Vol.  xxiv..  p.  S 
-.'.ekleton,  DuIjI.  Hospital  Reports,  Vol.  iii.,  p 
Sh.kleton,  Dul.l.  Hospital  Reports,  Vol.  iii.,  p.  j:;t. 
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Abt.  V 1 1 1  —  Dueamt  of  the  Jjunge  affecting  Upon  who  icork  in  Dtuty 
Atmoipheret.     By  J.  Ai.r.x  vmm-.i:  Boss,  M.D. ;   Ke.-ident  I'hv- 
tt,  North  Staffordshire  Infirmary. 

THOUOB    much    hai    been    done   towards    the    elucidation    of  these 

msaases,  by  Drs.  ( jreenlncv,  Peacock,  Parsons, Ac,  in  thi-  country, 
and  by  Zenker.  Schirmer,  and  others,  on  the  Continent,  yei  the 
elinical  history  of  additional  cases,  presenting  ss  they  do  different 
j)h:i-  nei  be  devoid  of  interest. 

I  intend  to  confine  my  attention  to  the  pulmonary  disrisscn  prera- 

ktnt    SmongSl    a   daai   of  the  above  operatives,   known    ai   pol 
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though  the  diseases  affecting  all  those  who  work  in  dusty  atmos- 
pheres are  very  kindred,  for,  as  Dr.  Greenhow  observes,  "  the  nature 
of  the  substance  inhaled  appears  to  be  of  secondary  consequence  as 
regards  the  ultimate  result  excepting  that  the  heavier  and  more 
penetrating  kinds  of  dust,  such  as  angular  particles  of  grit,  more 
speedily  excite  serious  disease  than  the  lighter  kinds." 

Etiology. — To  ascribe  to  these  diseases  their  direct  causes  is  not 
a  difficult  task ;  these  are  the  inhalation  of  mechanical  and  chemical 
irritants,  an  over-heated  atmosphere,  and  a  deficient  supply  of 
oxygen;  but  to  assign  reasons  why  (the  direct  causes  being  the 
same)  in  one  person  "  chronic  catarrhal  pneumonia "  is  developed, 
and  in  another  fibroid  disease  of  the  lungs  is  much  more  difficult, 
the  doctrine  of  "predisposition"  or  "vulnerability"  must  here 
come  to  our  aid ;  this  is  well  illustrated  by  the  following  cases — and 
first,  I  will  narrate  that  of  a  man  in  whose  family  no  trace  of  con- 
sumptive tendencies  could  be  found;  it  is  an  interesting  and  in- 
structive case,  illustrating  that  those  of  the  family  not  engaged  at 
dusty  occupations  remain  free  from  pulmonary  diseases,  whilst  those 
engaged  at  such  are  liable  to  pulmonary  affections  of  a  very  chronic 
character,  yet  at  last  bringing  the  subject  of  them  to  a  premature 
grave. 

Case  I. — H.  M.,  a  flatware  presser,  aged  thirty-seven,  married, 
was  admitted  on  July  the  2nd,  1870. 

His  father  was  a  saucer  maker  (flatware  presser),  and  died  at 
the  age  of  forty-four,  from  "  potters'  asthma."  His  brother  is  a 
hollowware  presser,  and  is  much  affected  with  asthma;  he  is  obliged 
to  remain  at  home  half  time;  he  is  only  seventeen  months  older 
than  this  patient. 

One  sister,  four  years  younger,  who  works  with  a  "thrower,"  she 
is  termed  a  "  bailer;"  has  been  ill  with  dyspnoea  and  bronchitis 
several  times.  Three  other  sisters  were  paintresses  for  some  years, 
but  they  have  not  been  working  at  it  for  several  years ;  they  are  in 
good  health,  nor  was  their  breathing  ever  affected.  Painting  is 
not  a  dusty  occupation. 

H.  M.  commenced  to  work  as  a  potter  when  eight  years  old,  and 
was  then  a  mould  runner ;  at  this  he  continued  until  he  became 
fourteen ;  he  was  then  apprenticed  to  a  plate  maker,  at  which 
employment  he  has  continued  ever  since,  except  in  1861,  when  he 
worked  as  a  labourer  for  twelve  months,  trade  being  slack.  For 
two  years  past  he  has  complained  of  dyspnoea,  but  last  winter  was 
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the  first  during  which  he  was  obliged  to  remain  at  home;  hehaa 
always  been  worse  in  winter  than  in  rammer. 

Paint  shoot  from  the  upper  part  of  1 1 1  *  -  left  side  of  chest  into  the 

right  :   the  sputum  contains  Muck  spots  in  :i  frothy  clear  fluid. 

The  ri^lit  side  of  the  chest  in  front  is  pretty  resonant;  the  left 
Bide  dull,  especially  over  the  apex,  where  the  breathing  partakes 
slightly  of  the  bronchial  character,  but  IS  faintly  heard;  it  becomes 
more  audible  towards  the  base;  both  Longs  are  resonant  towards  the 
:  both  sides  are  comparatively  dull  at  back  in  the  upper  thirds, 
but  resonant  at  the  bac 

There  is  a  harshness  with  the  breathing  on  both  sides  of  back. 

The  cardiac  sounds  are  weak  but  otherwise  normal.  His  brcalh- 
ing  is  very  short  and  fails  him  if  he  exerts  himself. 

He  ha-  a  severe  cough. 

The  thermometrical  registrations  were  as  follows: — 
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The  treatment  adopted  consisted  of  stimulating  expectorants, 
tonics,  and  anodynes  to  relieve  the  cough. 

On  the  30th  August,  he  went  out  very  much  improved. 

The  following  case  demonstrates  that,  where  there  are  tendencies 
to  pulmonarv  diseases — the  "  Phthisical  Habitus  " — instead  of  the 
fibroid  degeneration  and  many  years  of  asthma  and  winter  cough 
resulting,  the  Chronic  Catarrhal  Pneumonia  of  Niemeyer  is 
developed : — 

Case  II. — T.  E.,  a  flatware  presser,  aged  thirty-four,  married, 
was  admitted  on  the  2nd  June,  1870. 

His  father  died  at  the  age  of  sixty-six,  and  his  mother,  when 
much  younger,  of  consumption. 

When  nine  years  of  age  he  commenced  to  work  at  the  pottery 
trade,  being  apprenticed  to  a  flatware  presser. 

He  continued  at  this  until  he  reached  the  age  of  nineteen,  when 
he  joined  the  army,  in  which  he  remained  nine  years. 

He  then  recommenced  his  former  work,  and  has  continued  at  it. 
For  the  last  four  or  five  years  he  has  had  cough  in  winter ;  it  was 
present  also  to  a  slight  extent  in  summer.  During  the  last  twelve 
months  it  has  become  very  much  worse.  He  has  been  temperate 
in  his  living. 

He  is  pale,  but  not  very  much  emaciated.  His  breathing  is  very 
short. 

There  is  dulness  on  both  sides  of  chest  in  the  subclavicular  region, 
but  more  especially  on  the  right ;  here  also  can  be  heard  large,  dry 
ronchi ;  the  breathing  is  not  so  audible  on  this  side.  The  middle 
and  lower  portions  of  the  lungs  are  more  resonant,  especially  the 
left.  On  the  right  side  crepitus  can  be  heard  at  the  middle  and 
lower  portions,  diminishing  in  amount  from  above  downwards. 

The  cardiac  sounds  are  weak.  He  never  has  night  sweats ;  skin 
dry,  tongue  white  and  furred,  cough  troublesome,  sputum  purulent, 
and  at  times  blackish. 

He  complained  of  griping  pains  over  the  bowels,  especially  over 
the  lower  part  of  the  abdomen.  He  always  suffered  more  or  less 
from  diarrhoea,  but  towards  the  last  it  set  in  with  more  than  usual 
severity,  and  was  with  difficulty  restrained  by  means  of  sulphate  of 
copper  and  opium. 

He  seemed  to  improve  for  some  time  after  his  admission,  but 
durino-  the  last  week  he  sank  rapidly,  and  died  on  July  4,  1870. 
He  had  worked  up  to  the  week  previous  to  his  admission. 
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Copious  perspirations  took  place  during  the  last  two  days. 

Tlir  autopsy  was  made  ■  few  hours  after  death. 

The  bod)  was  not  very  much  watted;  the  heart  appeared  to  be 
normal;  both  Lungs  were  adherent  to  the  chest  walls,  especially  the 
ri_rlit.  On  cutting  into  the  lungs  I  found  the  left  to  be  studded 
throughout  with  black  pigment,  and  here  and  there,  especially  at  the 

upper  part,  small  cheesy   masses,  iuhr-  so  large  as  a   pea;   the  ape? 

I   into  a  dense,  fibrous   tissue,  for  the  most  part  slate- 

coloured,  but  containing  in  its  centre  a  small  piece  of  equally  dense, 

white  fibrous  tissue;   no  cavities  could  he  detected;  the  rest   of  the 
lung,  especially  the  lower  part,  was  emphysematous. 

The  apex  of  the  right  lung  contained  a  large  fibrous  mass,  whose 
centre  was  excavated,  the  cavity  being  about  the  size  of  a  filbert; 
the  cheesy  masses  were  softened  in  very  many  plan's,  and  broken 

down  in  Beveral.      This  lung  was  very  emphysematous  at  its  lower 
-      1  could  not  detect  any  true  tubercle.     When  passing  the 
r  over  the  cut   surfaces  of  both  lungs  they  felt  as  if  studded 
over  with  rough  nodules. 

The   liver   was  of  the  normal  size;  in  its   right  lobe  there  was 

the  cavity  of  a   large  abscess    which    had   hurst,  previous  to  death, 

into  the  abdominal  cavity;   a  .-mall   mass  of  yellow,  cheesy  matter 

situated  in  the  left   lobe;  it  had  commenced  to  soften  in  its 

centre.     The  liver  did  not  present  any  traces  of  inflammation,  nor 

hail   it    contracted   any  adhesions,  except  in  the   immediate   vicinity 
of  the  abscess,  where  there  were  90me  slight  oiks. 

The  intestine,  from  the  ileo-colic  valve  to  the  rectum  was  studded 
with  ulcer- — transverse  ulcers  taking  the  direction  of  the  valvular 
OOnniventes,  with  ragged,  irregular  edges;  near  the  rectum  ami  in 
nil-  very  Large  one-,  as  large  as  a  florin,  very  irregular  in 
outline  ami  of  considerable  depth,  the  bowel  in  this  situation  being 
much  thickened. 

I  injected  a  portion  of  the  lung  with  Prussian  blue,  and  found, 

\amining   thin    sections    under   the    micro-cope,   that    the   hard 

nodul  composed  of  fibrous  tissue,  and  contained  a  huge 

quantity  of  black  amorphous  pigment  and  whitish  particles  which 
did  not  polarize  light.     The  air  cells  w.re  completely  obliterated; 

their     original     boundary,    however,    was    still    discernible,    being 

ped  out  by  fibres  resembling  elastic  tissue  fibres,  and  being 
almost  'in  pigment. 

The  capillary   blood    vessels   ramified   abundantly   around   the 

nodules,    but     only    one    or     two     \  mated    ones    COuld    be 

i.    LI.,  HO.  101,  N.8.  H 
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discovered  in  the  smaller  nodules,  and  I  did  not  succeed  in  detecting 
any  towards  the  centre  of  the  larger  masses. 

On  taking  a  section  from  the  outer  portion,  with  part  of  the 
vesicular  lung  tissue  attached  (which  I  was  able  to  do,  having  first 
embedded  a  piece  of  lung  in  wax),  I  found  that  the  vessels  had 
become  smaller  as  they  entered  the  indurated  portion,  and  finally 
were  obliterated. 

Dr.  Parsons,  who  paid  much  attention  to  this  subject,  is  of  opinion 
that  the  pulmonary  affections  are  confined  to  flatware  and  hollow  - 
ware  pressers,  but  though  they  are  especially  obnoxious  to  them, 
yet  instances  of  the  disease  affecting  "  handlers,"  "  throwers," 
"  turners,"  &c,  have  come  under  my  notice. 

It  would  seem,  indeed,  that  this  affection  is  not  confined  to  those 
who  work  amid  dust,  for  Dr.  H.  G.  Sutton  {Med.  Chir.  Transacts. 
Vol.  xlviii.)  has  given  a  very  clear  account  of  the  disease  as  affect- 
ing others.  To  the  beautiful  plates  accompanying  his  paper,  as  well 
as  to  those  so  faithfully  illustrating  Dr.  Greenhow's  papers  in  the 
Pathological  Transactions,  I  beg  to  refer  the  reader. 

Pathology — It  will  be  expedient  to  divide  these  affections  into 
three  stages. 

The  first  two  are  very  similar  in  the  two  classes  of  cases ;  it  is 
generally  in  the  third  stage  that  they  branch  off  and  run  different 
courses. 

The  stages  are  these : — 

1.  Irritation  of  the  bronchial  mucous  membrane,  followed  by 
bronchitis. 

2.  Pneumonia. 

3.  {a.)  Fibroid  Degeneration,  or 
(b.)  Pneumonic  Phthisis. 

I.  Irritation  of  the  bronchial  mucous  membranes  ;  Bronchitis. 

These  stand  in  the  relation  of  cause  and  effect.  Bronchitis  is  the 
evident  consequence  of  the  inhalation  of  mechanical  and  chemical 
irritants,  for,  in  addition  to  the  dust,  the  stoves  in  the  pressers' 
ovens  generate  carboniferous  and  sulphurous  compounds,  and  con- 
sume the  oxygen ;  these  irritants  cannot  long  exert  their  influence 
with  impunity;  repeated  attacks  of  bronchitis,  generally  of  a 
sub-acute  or  chronic  nature  comes  on,  and  exudation  takes  place. 
In  those  with  good  constitutions  respite  from  work  and  suitable 
treatment  improves  the  condition  very  much ;  the  lymph  may  become 
in  whole  or  in  part  absorbed,  but  the  patient,  though  knowing  the 
consequences,  and  yet  scarce  well,  resumes  his  work,  other  attacks 
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come  i-iK  each  leaving  its  effects  behind,  and  sooner  or  Inter  the 
inflammatory  products  extend  to  the  surrounding  pulmonary 
tissue,  thus  forming  the  stage  of 

I  I      /'■-.  urnciiiii. 

In  this  stage  inflammatory  exudation  into  the  pulmonary  tissue 

takes  place;  the  BubjeCt  of  it  either  remains  at  his  work,  probably 
seeking  medical  aid  at  the  same  time,  or  he  may  desist  from  work 
until  the  more  acute  symptoms,  if  there  lie  any,  pass  off. 

After  a  time  thi-  chronic  or  sub-acute  pneumonia  assumes  one 
or  other  of  the  characters  which  introduce  the  next  stage,  i.e., 
Ill    i  ■  i  Pneumonia  Phthisis,  ot 
(A.)  Fibroid  Degeneration, 
ding  tu   the  constitution  of  the  patient;   for  now  those  who 
as  that  " vulnerability "  of  which  Niemeyer  speaks,  will  gra- 
dually   have    developed    the   phthisical    symptoms,   which,    though 
latent  at  first,  DOW,  through  those  influences  which  "hinder  or  dis- 
turb the  normal  development  and  maintenance  of  the  organism," 
they  become  manifest :  "  the  inflammatory  nutritive  changes  occur- 
ring in   them.   had.  as  a   rule,  to   a   very   abundant    production  of 
indifferent  ami  perishable  cells."     Suppuration  takes  place,  cavities 
form,  and  the  illness  run-  a  comparatively  rapid  course. 

Bui  in  another  class  of  cases  those  that  do  not  possess  this  vul- 
nerability— the  inflammatory  exudation  is  of  the  plastic  type;  a 
Connective    tissue    is    formed;    this    grows    and    increases    until    it 

completely  obliterates  the  air  cells,  invades  the  pulmonary  tissue, 
indurates,  ami  eventually  cuts  off  the  vascular  supply.  Inflammation 
again  sets  in,  thi-  time,  perhaps,  of  a  low  gangrenous  type,  and  the 
nodule  separates  en  masSi  from  the  surrounding  tissue,  0T  the  nutri- 
lupply  being  deficient,  fatty  or  cheesy  degeneration  takes  place 
in  the  centre,  and  -o  it  gradually  breaks  down. 

Another  train  of  event-    -ometimes   form-  the   la-t  phase  of  the 

illness;  the  Lungs  an-  already  very  much  occupied  by  these  masses, 
thus  seriously  impairing  their  efficiency;  hut  thi-  i-  not  all,  the 

residuary  tissue  is  tor  mOSi  part  emphysematous,  the  heart  liecomes 

odarily  affected,  for  the  blood  is  thrown  bach  on  the  right 
ventricle,  then  through  the  whole  systemic  circulation;  the  retard- 
ing process  extends  to  the  left  side  of  the  heart,  eccentric  hyper- 
trophy tak.-  place:  thi-  -tate  of  thing-  obtaining,  a  -light  increase 
of  the  pulmonary  symptoms  gives  the  already  weak  and  incapaci- 
tated heart  more  work  than  it  can  perform;   Congestions  take  place 

everywhere;   the  tongs  become  engorged;   the  already  defective 

II  2 
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oxidizing  process  is  rendered  still  more  defective  as  the  livid  body 
too  plainly  tells ;  the  heart  at  last  ceases ;  and  with  it  the  patient's 
sufferings  too. 

The  following  cases  will  serve  to  illustrate  the  foregoing  remarks. 
I  will  give  them  briefly : — 

Case  III. — J.  M.,  aged  forty,  single,  was  admitted  on  the  19th 
February,  1870. 

She  was  employed  in  the  glost  warehouse.  There  is  no  family 
history  of  consumption.  She  has  been  frequently  in  hospital  when 
suffering  from  unusually  severe  attacks  of  asthma.  Until  recently, 
crepitus  could  not  be  detected  as  a  constant  symptom ;  it  was  present 
now  and  then,  but  during  the  last  five  or  six  months  it  has  been  a 
pretty  constant  one ;  it  was  principally  of  the  mucous  or  sub-mucous 
variety ;  there  never  was  any  indication  of  the  presence  of  a  cavity 
in  either  lung.  She  has  lost  her  voice.  She  could  not  bear  the 
application  of  the  laryngoscope. 

The  chest  walls  did  not  expand,  except  to  a  very  slight  extent  at 
the  upper  part,  there  were  more  extensive  movements,  however, 
towards  the  lower  portion. 

The  inspiratory  muscles  stood  out  prominently,  and  acted 
energetically,  and  the  integument  in  the  space  between  the  two 
sterno-hyoid  muscles  was  drawn  inwards  and  downwards  Avith  each 
inspiration ;  the  face  bore  the  expression  which  we  generally  see  in 
those  suffering  from  severe  attacks  of  asthma ;  there  was  not  the 
hectic  look,  but  the  pale  anxious  countenance  to  the  last.  There 
were  sometimes  exacerbations  in  the  attacks  of  asthma.  The 
sputum  at  first  was  frothy,  afterwards  purulent,  mixed  with  blackish 
lumps,  but  no  blood. 

She  died  on  May  17th,  1870. 

The  post-mortem  was  made  fifteen  hours  after  death,  when  the 
folloAving  appearances  were  found : — 

Body  not  much  emaciated ;  skin  very  white  and  clear ;  no 
discolouration ;  heart  occupying  the  normal  position ;  the  lungs 
did  not  collapse  much  when  the  chest  was  opened ;  the  upper  halves 
of  both  lungs  were  adherent  to  the  chest  walls,  particularly  so  in 
the  case  of  the  left,  whose  tissue  gave  way  in  the  attempt  to  take 
it  out. 

In  the  upper  portions  of  both  lungs  were  nodules,  and  these 
were  broken  down  to  about  the  same  extent,  but  there  was  not  any 
cavity  in  any  part  of  the  lungs ;  the  broken  down  tissue  resembled 
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soft  marl,  of  a  -late  colour,  in  the  left  long;  it  wu  separated  from 

the  surrounding  tissue,  ami  occupied  what  would  otherwise  have 

a  cavity;  bands  interaected  it,  running  from  boundary  wall  to 

boundary  wall,   the   remains  of  the  bronchia]   tubes  and   blood 

Is;  these  bandi  retained  the  tUbru  in  their  meshes. 

The  right   lung  was  much  in  the  same  condition,  there  was  no 

distinct  cavity,  but  when  an  incision  was  made  into  the  Lung,  this 

tissue  oould,  with  the  greatest  facility,  tie  extricated  from  between 
the  tubes,  leaving  the  whole  of  the  upper  part  of  the  lung  com- 
pletely excavated:  this  suhstanee  yielded  a  large  quantity  of  slate- 
ooloured  juice;  there  was  not  any  pus,  nor  could  I  detect,  tubercles 
in  any  part  of  the  lungs. 

There  were  many  indurated   nodules  scattered  throughout  the 
r  two-third-  of  the   lungs,  but  none  had   undergone  cheesy 
metamorphosis.      The  other  organs  were  healthy. 

Can    IV. — W.  B.,  aged   forty-four,  married,   was  admitted   on 

April  6,  a 

Thif   patient    wafl   a   cup  and  howl   maker  (a  branch  of  flatware 

pressing). 

There  waa  no  family  history  of  consumption. 

He  baa  had  a  cough  for  many  yean,  but  during  the  last  two  it 
has  become  much  worse. 

He   did    not   expectorate  much  until  six  weeks  ago,  then  he  says 
it  contained  hard  black  lumps,  afterwards  it  became  more  purulent. 

I  hiring  the  last  three  yean  he  has  complained  of  an  aching  pain 

in  the  left  side  of  the  chest  and  at  the  epigastrium,  together  with 
palpitation;    nevertheless  he  continued  to  work  up  to  three  months 

then  he  commenced  to  -ink  rapidly. 

I     r  some  time  previous  to  his  admission  he  could  not  sleep  when 
I  down,  ami  he  could  not  lie  on  hie  left  aide. 

When  admitted  he  wa-  suffering  from  dyspnoea;  he  was  pale 
and  somewhat  emaciated;  he  wore  an  anxious  countenance;  the 

'oration    was    purulent;   there   was    dulness   over  the  apex  of 

right  lung,  and  about  the  upper  third  of  the  left;  there  waa  very 

loud  crepitation;  on  aCCOUnl  of  this  and  the  rapidity  of  the  breath- 
bag  it  wa-  impossible  to  distinguish  the  heart  sounds;  the  pulse 

was  regular,  but  very  weak:  he  wa-  unable  to  lie  down,  seldom 
slept,  and  then  only  for  a  short  tune;   there  was  no  dropsy. 

He  remained  much  in  this  condition  until  next  morning,  when 

there    was   some  abatement    of  the-   symptoms;    he   then  got  out  of 
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bed,  and  sat  on  a  chair  with  his  head  resting  on  a  pillow  placed  on 
the  table ;  he  was  in  this  position  when  he  fell  off  the  chair  and 
expired. 

The  autopsy  was  made  next  day. 

The  body  was  found  to  be  emaciated  to  some  extent,  the  heart 
enlarged  and  its  walls  thin. 

The  right  lung  was  slightly  adherent  to  the  chest  wall  on  its 
external  surface  about  its  middle,  where  it  was  contracted,  a 
depression  resulting;  the  left  lung  also  was  slightly  adherent  in 
places ;  each  lung  filled  its  respective  region. 

The  upper  third  of  the  right  lung  was  occupied  by  a  large  hard 
bluish-black  nodule,  which  rose  above  the  adjacent  surface.  This 
nodule  when  cut  yielded  a  slate-coloured  juice;  it  cut  and  felt  like 
india-rubber.  Numbers  of  these  nodules,  varying  in  size  from  an 
egg  to  a  millet  seed,  were  scattered  through  both  lungs.  The 
remaining  tissue,  particularly  at  the  bases,  was  emphysematous,  in 
some  places  having  the  appearance  as  if  a  number  of  air  vesicles 
had  coalesced. 

The  larger  nodules  in  the  left  lung  were  situated  in  the  vicinity 
of  the  root.  In  both  lungs  the  least  deposit  was  to  be  found  in 
the  lower  portions.  There  were  no  cavities  nor  any  evidence  of 
softened  tissue. 

In  the  bronchial  tubes  there  was  some  purulent  matter;  the 
mucous  membrane  lining  these  was  pinkish,  and  the  longitudinal 
bands  well  marked,  standing  out  in  relief,  and  leaving  spaces 
between  them. 

The  two  lungs  weighed  4  lbs.  2  oz.  The  sp.  gr.  of  a  piece  of 
one  of  the  nodules  was  1-1098. 

Dr.  Purser,  of  Dublin,  kindly  examined  microscopically  a  section 
from  one  of  these  lungs,  and  I  was  much  pleased  to  find  the  con- 
clusions at  which  I  had  arrived  verified  by  so  experienced  a  inicros- 
copist. 

Sections  of  nodules  from  these  lungs  presented  appearances 
similar  to  those  already  described. 

The  following  case  is  interesting,  showing  that  the  heart  becomes 
secondarily  affected : — 

Case  V. — W.  F.,  aged  forty-nine,  a  flint  miller,  was  admitted 
on  the  12th  November,  1870. 

He  has  had  the  usual  symptoms  of  these  pulmonary  diseases  for 
many  years,  and  has  been  several  times  in  the  infirmary  wards  for 
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diem.  During  the  latter  few  works  oi'  his  life,  however,  the  cardiac 
symptoms  beoame  the  naoet  urgent,  the  sound-  became  muffled,  do 
impulse  could  be  discerned;  there  irae  great  oppreeaion  oyer  the 
heart,  the  lower  extremities  became  dropeioal,  the  anasarca  spread 

upwards;  at   la.-t  cellulitis   Bet   in,  beginning  at  the  left  axilla,  and 

spreading  downwards.     He  died  in  great  agony  on  December  31, 

The  autopsy  was  made  fifteen  hours  after  death;  then  I  found 
that  the  lungs  contained  the  same  characteristic  hard  nodules,  none 
broken  down  or  softened,  but,  in  Addition,  there  were  formations  of 
a  more  recent  date;  these  were  spots  of  pneumonia,  in  the  stage  of 
red  hepatization,  easily  broken  down,  and  exuding  a  sanguineous 
fluid;  the  lower  part-  of  the  lungs  were  emphysematous,  and  they 
were  gorged  with  blood.  The  heart  was  more  than  double  its 
normal  size,  its  cavities  were  greatly  enlarged,  and  the  walls  so 
attenuated  that  those  of  the  right  ventricle  measured  about  a  line 
and  a  half  in  thickness,  and  those  of  the  left  not  two  lines  and  a 
half;   the  cavities  were  full  of  blood. 

mtentarjf  Colouring. —  A-  to  the  origin  of  this  it  has  been 
d  inoontestably  by  Knauf.  Zenker,  and  Traube,  that   car- 
bonaceous matter  can  enter  the  pulmonary  tissue.     But  there  is 
another  point  to  be  considered.     Why  is  the  pigmentary  colouring 

in  the  lung-  of  potters,  tlax  dressers,  and  others  not  much  exposed 
soke,  almost  and  often  quite  as  dark  as  that  found  in  the  lungs 

of  minei 

Dr.  Greenhow  says  on  this   subject — "  It  seems  only  reasonable 
Onclude  that  these  tine  particles  of  carbon  find  their  way  much 

more  readily  and  more  abundantly  into  the  Lungs  of  persons  already 

ring  from   chronic  pulmonary  disease;"   but  the  explanations  ot 
ami    Makrllar  seem   to  me  to  be  more  sat i.- factory,  at 
least  as  regard-  those  in  the  potting  trade. 

Dr.  Parsons  believes  that  some  of  the  pigment  is  due  to  the 

•ant  inhalation   of  carbonic  acid,  and  a-ks  "  may  this  not  be  the 

in  of  the  'carbonizing  process  ot'  the  protein  substances  con- 
tained in  the  blood  cell.-*  mentioned  by  Wedl? 

Dr.  Makellar  beneves  that  it  i-  due-  partly  to  inhaled  carbon, 

ami  partly  to  the  carbon  formed  in  the  body  not  being  completely 
carried  off,  owing  to  the-  deficient  supply  of< 

Sev.  At  first  the  symptoms  are  those  of  bronchitis  ot  a 

sub-acute  character,  afterwards  becoming  chronic*     A  tier  a  time, 

to  duration,  the  second  stage  sets  in;  then   there  arc 
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increased  dyspnoea,  often  paroxysmal,  pains  shooting  across  the 
chest,  the  sputum  is  still  frothy,  but  sometimes  tinged  red  if  the 
symptoms  are  more  acute.  These  symptoms  soon  give  place  to 
those  of  the  more  advanced  stage,  and  now  the  disease  takes  a 
different  course  according  to  the  constitution  of  the  patient. 

In  the  one  case  the  symptoms  become  those  of  pneumonic 
phthisis,  and  the  disease  runs  a  similar  course ;  in  the  other  case, 
where  there  is  no  "  phthisical  habitus,"  we  see  the  following 
symptoms : — 

Increased  dyspnoea,  the  anxious  countenance,  the  strong  action 
of  the  respiratory  muscles,  wasting  to  a  slight  extent,  expectoration 
sometimes  frothy,  sometimes  muco-purulent,  containing  a  con- 
siderable quantity  of  black  material ;  examined  microscopically,  it 
is  seen  to  be  composed  of  various  cells — epithelial  and  nucleated 
globular,  and  yellow  elastic  fibres;  these  latter  are  not  destroyed 
by  strong  acids  or  alkalies.  The  voice  becomes  hoarse;  the 
laryngeal  mucous  membrane  is  seen  with  the  laryngoscope  to  be 
thickened  and  red.  At  length  the  dyspnoea  increases,  the 
breathing  becomes  gasping,  the  body  pallid  or  even  livid,  the 
extremities  cold,  the  heart's  action  becomes  weaker,  and  soon  all 
evidence  of  life  ceases. 

There  are  important  differences  between  phthisis  and  this  fibroid 
disease,  and  these  give  assistance  in  forming  a  correct  diagnosis. 

In  the  fibroid  disease,  the  cough  is  harsh  and  severe;  the 
expectoration  is  copious  and  frothy,  composed  principally  of 
mucous,  with  carbonaceous  matter;  there  is  considerable  dyspnoea, 
but  not  much  wasting. 

In  the  later  stages  we  find  considerable  dulness  over  the  upper 
parts  of  the  chest,  but  not  always  under  the  clavicle,  or  if  on  one 
side  the  sub-clavicular  region  be  dull,  the  other  side  will  often  be 
dull  about  the  junction  of  the  middle  with  the  upper  third  of  the 
chest ;  and  though  there  are  great  dyspnoea  and  severe  cough,  yet 
the  marasmus,  the  diarrhoea,  the  night  sweats,  and  the  hectic  of 
phthisis  are  absent ;  nor  is  the  temperature  so  fluctuating. 

Treatment. — For  the  better  consideration  of  this,  I  will  divide 
the  disease  into  two  stages — 

I.  Curable. 

II.  Incurable. 

The  curable  stage  will  correspond  to  the  first  and  generally  the 
second  pathological  stages  of  the  disease,  provided  that  the  patient 
ceases  to  follow  his  employment. 
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The  incurable  stage  will  correspond  to  the  third  stage  of  the 
disease.  Although  I  apply  the  term  incurable  to  it,  I  believe 
that  even  now  in  many  instances,  if  the  Buffbrer  would  renounce  hie 
employment,  the  riinennri  would  not  progress,  rod  might  even 
improve.  Special  remedies  for  the  disease,  there  are  none.  In  the 
stimulating  expectorants — smmonis  and  senega,  or 
■quills,  ipecacuan,  chloric  ether,  and  ammonia — have  been  found 
useful,  the  ammonia  especially  bo  if  the  expectoration  is  difficult 
and  the  phlegm  \  iscid. 

Most  beneficia]  aids  to  the  treatment  are  to  he  found  in  the 
inhalation  of  iodine,  turpentine,  Hoffman's  anodyne  with  steam,  or 
m  /'///•  et  rimpk . 

Turpentine  or  iodine  is  to  be  recommended  where  there  is 
dyspnoea  and  little  irritation.      Expectoration  is  thus  promoted  with 

the  intention  of  enabling  the  mucous  membrane  to  throw  off  the 

irritating  particle.-.     It  ifl  not  well  to  continue  these  agents  too 

B8  the  irritation  set  up  may  be  injurious.     Steam  alone  may 

be  used  when  they  are  discontinued. 

Where  there  i-  considerable  and  persistent  irritation,  with  free 

iteration,  I   have  found  the  inhalation  of  steam,  impregnated 

with     Hoffman's    anodyne,    or    a    BtTOng    Bolution    of    bromide    of 

-ium.  administered  by  means  of  Siegle'e  -team  spray  producer, 

neefuL 

Where  there  i-  very  copious  and  long-continued  expectoration, 
the 

man  Aeidi  Gallici,  or 
1 1  um  .  \  cidi  lannici, 

(\  part  to  B  <>f  water),  exhibited  with  Siegle's  apparatus,  will  be 

beneficial.      It    mud    be    used    directly   after    the    addition    of    the 

water,  otherwise  the  acid  will  be  precipitat  d. 

In    the    later    Stages    tonics,    a-   ammonia   and    bark,    iron    and 

quinine  and  cod  liver  oil.  are  the   remedies.     A  very   effective 

palliative    tor    the   distressing  cough   will   be   found    in  the  use    of 
chloral  and  opium,  in  combination  a-  follows: — 
$.   Chloral  hydrat,  gr.  v. 
Yini  opii,  m.  x. 

Syr.  tolutani,  3ii- 
Aqua?  ad.  j,\. 

M.  Sumat  :,  -s.  pro  re  nata. 

The  following  also  i-  a  useful  remedy  when  the  cough  is  accom- 
i  with  sickness: — 
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$.  Liq.  morph.  acet,  Si- 
Acid  hydrocyan  (Scheele),  ra.  iv. 
Acid  nit.  dil.,  in.  xx 
Spt.  chloroformi,  m.  xx. 
Syr.  tolutani,  3iv. 
Aquae  ad.,  §i. 
M.  Sumat.,  3i-»  p-  r.  n. 
It   is   the    "  Linctus   morphias "    of  the  Pharmacopoeia   of  this 
Infirmary. 

It  now  becomes  my  pleasing  duty  to  express  my  thanks  to 
Drs.  Arlidge  and  Orton,  and  to  Mr.  Ash  well,  for  the  full  inves- 
tigation of  the  cases  under  their  care,  which  they  have  freely 
permitted  me  to  make. 


Art.  IX. — On  the  Views  of  Niemeyer  regarding  Phthisis."-  By 
Henry  Kennedy,  A.B.,  M.B. ;  one  of  the  Physicians  of  the 
Cork-street  Hospital,  and  attached  to  Sir  Patrick  Dun's. 

The  following  remarks  have  been  put  together,  I  must  admit, 
somewhat  hurriedly,  but  I  was  anxious  to  elicit  a  discussion  on  a 
point  which  appears  to  me  one  of  very  great  practical  importance ; 
and  I  knew  no  place  more  suited  for  my  purpose  than  the  meeting 
I  have  now  the  honour  of  addressing.  It  will  be  known  to  all 
present  that  recently  a  German  work  on  medicine,  by  Niemeyer, 
has  appeared ;  and  has  already  been  published  in  an  English  garb ; 
so  that  it  has  obtained  a  considerable  amount  of  notice  from  the 
profession,  and  this  has  been  increased  by  the  separate  publication 
of  one  important  portion  of  the  work;  viz.,  The  Clinical  Lectures 
on  Pulmonary  Consumption. b  It  is  to  these  lectures  I  would  ask 
attention ;  for  they  appear  to  me  to  enunciate  views,  which,  to  say 
the  least  of  them,  are  open  to  discussion.  It  may  be  observed  here 
that  the  main  point  of  the  author's  views  consists  in  the  idea  that 
inflammatory  action  is  the  basis  of  all  phthisical  disease.  He  does 
not,  however,  claim  the  idea  as  original;  but  mentions  specially 
the  names  of  Virchow  and  Buhl,  as  holding  and  teaching  similar 
doctrines ;  whilst  we  know  that  in  England  several  physicians,  and 
more  particularly  the  late  Dr.  Addison,  promulgated  like  views,  and 

a  Read  before  the  Medical  Association  of  the  College  of  Physicians,  January  18tb, 
1871. 

b  Clinical  Lectures  on  Pulmonary  Consumption  ;  translated  by  C.  Baeumler,  M.D. 
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published  them  several  jean  beck.'  It  may  not  be  out  of  plaoe 
here  to  quote  ■  few  of  the  expressions  bund  in  these  Lectures,  and 
which  embody  the  views  of  our  author.  To  many,  1  Buspect,  they 
will  Beem  ss  strange  ss  they  do  to  myself.  The  following  arc 
example.-  of  what  I  mean: — "  In  the  presenl  stage  of  science  there 
i-  but  one  kind  of  tubercle,  miliary  tubercle;  and  but  one  form  of 
tuberculosis,  ami  all  those  changes,  which,  since  Laenneo,  have  been 
_:iaud  •  infiltrated  pulmonary  tubercle,'  are  the  product  of 
chronic,  especially  of  catarrhal  pneumonia."  Again,  "  In  very 
many  cases  there  is  not  a  single  tubercle  found  in  phthisical  Lungs.'1 
Again,  "The  tubercles,  in  the  majority  of  cases,  are  clearly  of 
,i  origin,  and  have  complicated  the  pulmonary  phthisis,  when 
it  was  already  in  an  advanced  stage.''  And,  once  more,  "  He  speaks 
of  patients  who.  after  having  Buffered  from  phthisis  for  years,  had, 
at  last,  become  affected  with  tubercles.  He  also  uses  the  expression, 
that  the  greatest  danger  to  most  phthisical  patients  is  the  develop- 
ment of  tubercles." 

From  these  passages  it  will  be  observed  that  the  author,  assuming 
that  inflammatory  action  is  the  basis  of  phthisical  disease,  and 
declares  itself  in  the  form  of  pneumonia,  goes  on  to  state  that  the 
deposition  of  tubercle  is  quite  secondary,  and  that  the  views  held 
and  taught  by  Laenneo,  musl  be  abandoned.  Before  going  further 
1  must  here  notice  that  the  title  of  this,  the  first  lecture,  is  "The 
Pathology  of  Phthisis."   Now  to  these  words,  and  the  way  they  are 

here  applied,  1  must  Strongly  object;  for  the  author  all  through 
argues  as  if  the  morbid  anatomy  were  the  real  pathology  of  phthisi- 
cal disease;  and  nowhere  does  he,  as  far  as  1  am  aware,  allude  to 
that    general    state  of  the   constitution,  which  precedes,  and.  to  my 

mind,  must   precede  the  development  of  the  disease.     This  arises 

from   confounding   morbid    anatomy    with    pathology;    than    which 

there  cannot,  to  my  mind,  be  a  greater  mistake;  and  it  seems  to 
rade  the  entire  views  of  the  author.   That  a  something  precedes 

the  pneumonia,  to  which  the  author  gives  such  a  prominence,  in  the 

formation   of  tubercles,   is,   I   think,    absolutely    certain.      \  et,  I 

■.hen-  expresses  himself  to  this  effect;  but  expressly 

what  is  stated  above,  I  have  read  again  Dr.   Add!  I  ;  and 

would  now  observe  that  there  appears  to  me  a  very  marked   distinction  baiWOM   Ml 
news  and  thom  of  our  author;  the  latter  make*  inflammatory  action,   in  Um    ibtpt  "1 
pneumonia,  the  baail  of  all  tuljerculous  dweane  ;  that  w  an  preceding  it  ;   while   the 
former  sums  up  by  Hying,  "  Inflammation  cm-milt'  I  th>-  great  itintrutmrit  "f  it 
tion  in  every  form   of  phthisis;"  a  statement  lH.-arin^  a  totally  ciiff'.  r  Bg,  and 

from  which,  1  rather  think,  very  few  would  di- 
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states  that  pneumonia  is,  in  the  vast  majority  of  instances,  the 
starting  point  of  phthisical  disease;  and,  at  page  13,  he  asserts  that 
no  one  form  of  pneumonia  gives  rise  to  the  affection ;  but  that  all 
do  so,  though  not  equally.  And  this  leads  on  to  the  main  question  ; 
are  these  views  correct?  Is  inflammation  the  starting  point  of 
phthisical  disease,  or  of  phthisis ?  Or  is  pneumonia?  My  answer 
to  these  questions  must  be  in  the  negative;  and  I  cannot  help  con- 
sidering the  views  advanced  by  the  author  to  be  too  confined,  and 
not  taking  that  wide  grasp  of  the  subject  which  it  appears  to  me  to 
require.  In  truth  it  is  but  a  theory,  as  it  were,  Avhich,  I  believe, 
does  not  square  with  well  ascertained  facts.  In  this  respect,  and 
with  my  present  knowledge,  I  would  still  hold  to  the  views  so  long 
since  advanced  by  Lae'nnec;  and  I  only  Avish  that  either  the  subject 
had  fallen  into  abler  hands  to  treat,  or  that  more  time  could  have 
been  devoted  to  the  question  by  myself. 

Here  it  must  be  observed  that  the  line  of  argument  I  would  pursue 
leads  me  to  state  some  facts  which  are  patent  to  all.  Thus  it  will 
not  be  denied  that  the  locality  where  tubercles  are,  in  by  far  the 
majority  of  instances,  found,  is  the  upper  lobe  of  the  lung ;  or  I 
might  say  the  upper  part  of  the  lobe.  And  nothing  is  more  com- 
mon than  to  find  a  few  scattered  tubercles  here,  of  which  no  sign 
whatever  had  existed  during  life.  I  call  them  scattered,  for  there 
is  no  kind  of  union  amongst  them,  and  certainly  nothing  of 
induration  around  them.  I  repeat  that  such  a  state  of  parts  is,  in 
my  experience,  very  common ;  and  often  exists  without  any  trace 
of  scrofulous  disease  in  any  other  part  of  the  frame.  In  fact  the 
patients  die  of  other  and  totally  different  diseases.  In  keeping  too 
with  this  statement  I  appeal  to  the  experience  of  all  pre- 
sent as  to  the  earliest  physical  signs  of  tubercular  phthisis.  It 
would  be  out  of  place  here,  even  were  there  time,  to  enter  into  these. 
But  I  would  ask  do  they  afford  any  evidence  of  an  existing  pneu- 
monia. Is  there  any  crepitus  at  this  stage,  or  expectoration  ?  On 
the  contrary,  is  it  not  known  that  the  cough  is  dry,  and  that  the 
presence  of  crepitus  only  makes  itself  known  after  months,  it  may 
be  years,  during  which  the  presence  of  other  physical  signs  existed. 
Even  when  it  occurs,  and  I  admit  it  may  occur,  that  expectoration 
is  an  early  symptom  of  phthisis,  its  character  is  not  that  of  pneu- 
monia, as  I  think  all  will  agree  with  me.  Neither  is  the  crepitus 
of  early  phthisis  at  all  like  the  crepitus  of  pneumonia ;  the  one  is  a 
single  glug,  and  of  large  size ;  the  other  very  fine,  and  the  sounds 
heard  numerous. 


By  Dr.  IIknky   Ki.wkdy.  109 

But  if  the  progress  of  tubercle  be  tnoed  farther  than  this  mere 

deposit  in  the  Lung,  do  we  find  soy  more  confirmation  of  the  riews 

of  our  author'.-'     I  believe  not.    We  do,  indeed,  find  that  in  oertsin 

-  of  the  lobe  they  beoome  mora  numerous,  in  (hot,  rinse  to  each 

Other,    with  a   kind   of  gelatinous  deposit  joining    the   one    to  the 

other,  but  aothing  at  all  of  what  could  he  called  pneumonic  soli- 
dification, and  any  softening  process  and  formation  of  cavities 
ibeequently  t<>  all  this  again, and,  in  the  first  instance,  takes 

place       here    the    tubercles    have   been    congregated    and     in. 

ther.*     It  is  in  this  .-rate,  as   1   believe,  that   the   tendency  to 
attack-  of  intermittent  pneumonia  an-  bo  apt  to  occur,  and,  of  course, 

add  to  the  serious  character  of  the  disease.  The  leaders  of  Andral 
may  recollect  the  cases  he  has  detailed,  which  hear  so  directly  on 
tin-  point :  and  I  am  sure  there  are  none  present  who  have  not  nut 
similar  cases.  1  ha\e  -aid  that  it  is  when  tubercles  are  grouped 
y  together  they  begin  to  soften,  and  bo  form  cavities;  tor  I 
believe  it  to  he  very  exceptional  when  single  tubercles  suppurate. 

Still    this  does  occur,  and   1    have  .-ecu    it.    and    have    even    known 

in-tunc.  -  where  a  very  few  tubercles  existed  near  the  surface  of  the 

.and    where  one   of   these    hail    given    rise    to    pneuino-thora.v 
king  of  isolated  tubercles  reminds  me  too  of  t  he  state  tin 
.  I  might  sai  constantly,  present  in  children.     Here,  as  you 

all   know,   they  will  pervade  the  LungS,    liver,  -pleen,  kidneys,   and 

brain,  and  yet  nothing  but   tubercles  in  their  most   simple  ami 

uncomplicated  form  will  he  found. b     This  part  of  my  subject  might 

be  pursued  much  farther,  hut  my  limit.-  forbid. 

'I'h'-  attention  of  tin-  meeting  must  now  he  called,   for  a  few 

moment.-,  to  the  pneumonia  which  our  author  makes  the  founda- 
tion of  all  phthisical  disease.  And  here  I  must  ask,  I*  there 
anything   in    it-    natural    history    to   justify    such    an    idea?      My 

rs  know  perfectly  well  that,  a-  the  npper  lobe  of  tin-  lung  is 

seat  of  tubercle]  so  it  is  in  the  lower  that  pneumonia 

manifi  -t-   itself.     litre-,   then,  as   it  appeal-   to   me,   is  a   most 

rial    point     in     the    question,    and    one    which    it    -inn-    to    me 

UBpossible   to   reconcile   with   hi-   theory.      But    further,   i-   the 
•  •f  this  disease    now  so  well  ascertained — capable  of,  in 

*  It  w,   I  believe,    too  gent-rally  admitted  that  the  ■nftlinf   process  takes  place 
boa  i  the  run.**,  nut  Mxraad  it. 

k  Id  chiMri.-ii  that  Aa  of  bydrocepbslaa,  the  tuAe  of  partH  described  al 
comm  \ndn  too,  particularly  of  the  luentntry,   will  be  often  (bond  .  nj 

but  rarely  HUppurated. 
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any  way,  supporting  the  author's  views?  I  think  not.  For  is  it 
not  known  that  pneumonia  is,  in  the  great  majority  of  instances,  a 
disease  amenable  to  treatment,  and  that  it  is  very  exceptional 
when  it  becomes  chronic,  and  still  more  so  when  it  leads,  or  seems 
to  lead,  to  the  deposit  of  tubercles?  And  here  I  cannot  but 
observe  that  the  author  appears  to  me  to  make  a  grave  mistake  in 
classing  together  all  the  kinds  of  pneumonia  as  giving  rise  to 
tubercles.  He  says,  indeed,  there  may  be  some  difference  in 
degree;  but  this  is  all  he  allows  on  the  point.  Surely  I  am  not 
wrong  in  saying  that  the  experience  of  all  the  physicians  of  this 
city  is  diametrically  opposed  to  such  statements.  For  myself,  I 
believe  that  it  is  only  one  form  of  pneumonia — that  known  as  the 
strumous — which  leads  on  to  the  deposit  of  tubercles ;  and,  on  the 
contrary,  that  the  vast  majority  of  cases  lead  to  no  such  end. 

But  it  will  be  asked  here,  do  Ave  not  meet  Avith  the  state  of 
morbid  parts  so  much  dwelt  on  by  the  author?  And  how  are 
they  to  be  accounted  for?  In  answer  to  these  questions,  I  would, 
in  the  first  place,  observe  that  the  author  seems  to  me  to  take 
quite  too  narrow  a  view  of  the  subject.  Thus  he  speaks  of 
tubercles  as  if  they  were  a  something  totally  different  from  the 
other  morbid  changes  with  which  they  are  often  found  to  co-exist. 
I  take  it  that  this  is  a  very  erroneous  way  to  look  at  the  question. 
For  to  my  mind  it  matters  not  whether  the  tubercles  be  grey,  or 
yellow,  or  accompanied  with  cheesy  deposits,  or  indurations.  They 
are  all  the  result  of  a  state  of  the  constitution  known  as  the 
strumous ;  nor  does  the  presence  of  a  crop  of  fresh  tubercles — on 
which  the  author  places  so  much  weight — alter  this  view.  I  see 
no  grounds  for  thinking  why  strumous  disease  should  be  different 
from  other  diseases;  and  as  they  present  certain  differences  in 
themselves,  and  yet  are  the  same  diseases,  so  is  it  with  strumous 
disease.  I  think  too  it  is  an  accepted  fact,  as  taught  long  since  by 
Laennec,  that  strumous  disease,  whether  in  the  form  of  tubercles  or 
otherwise,  developes  itself  only  at  certain  periods.  Hence,  a 
simple  explanation  of  what  is  so  often  found — I  mean  a  crop  of 
recent  tubercles  supervening  on  much  older  standing  disease.  And 
this  shows  itself  at  times  in  a  very  striking  Avay.  For  it  is  not  by 
any  means  uncommon,  after  strumous  disease  has  declared  itself  in 
the  chest,  for  the  symptoms  to  subside  somewhat  suddenly,  but 
only  to  be  folloAved  by  more  serious  disease — if  such  Avere  possible 
— in  the  abdomen,  or  more  particularly  in  the  brain.  A  very 
recent  example  of  this  latter  occurrence  I  saw  very  lately  with  my 
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friend.  Dr.  K.  Kirk t >:it ri<  k ;  and  had  I  not  seen  similar  instances 
,  I  would  -mvlv  hare  been  puzzled  as  to  it-  nature. 
I  have  already   stated   my  conviction  that    the   views  of  the 
author  arc  too  limited;  and.  a-;  I  read  the  lectures,  it  seems  to  me 

and  more  ofthifl  i-  to  be  discussed.      For  what  will  any  one 

my  to  the  following,  which  I  quote  from  page  27  of  these  lectures? 
— "  I  consider  tic  almost  universal  opinion,  that  pulmonary  con- 
sumption  arises  independently  of  aooidenta]  or  immediate  exciting 
pauses,  in  consequence  alone  of  a  diathesis,  to  be  as  unproved  as  it 

i-  dangerous."  In  other  words,  there  is  no  such  thing  as  a 
"diathe-is"  or  pre-disposing  cause  for  the  occurrence  of  phthisis. 
If  this  he  true,  others  with  myself  have  been  grievously  mistaken  ; 
hut.  as  I  can  only  speak  for  myself.  I  hold  that  pre-di-po-ition  is 
all  in  all  in  the  production  of  phthisis;  and  further  still,  that  the 
marks  of  such  a  constitution  are  perfectly  well  known,  and,  in 
intries  at  least,  long  recognized.  This  decided  opinion 
I  would  just  observe,  does  not  in  any  way  clash  with  the 
possibility  of  phthisis  declaring  itself  in  an  individual  otherwise 
healthy,  hut  who  has  been  long  exposed  to  the  causes  which  are 
known  to  h-ad  to  the  disease. 

In  keeping  with  what  has  been  just  stated,  about  there  being  no 

strumous  diathesis,  are  the  remarks  of  the  author  on  the  occurrence 

of  ha-moj.ty-is,   on  which  he  dwells  at  considerable   length,  and 

-  that  proper  views  have  not  been  held  on  this  point.     For 

he  holds  that  when  it   happens   the  Mood    BCtS   at    01106   BS  a    foreign 

body,  which  causes  inflammation,  and  this  again  leads  on  to  the 
deposition  of  tubercle.  The  author  must  have  some  local  cause  to 
support  his  theory,  and  so  th<-  blood  U  turned  to  account.  Need  I 
to  this  meeting  how  he  has  overlooked  the  state  which  has 
eded  the  bleeding;  for  a  healthy  man  will  not  so  bleed,  ami.  as 
was  -aid  before,  there  must  be  the  pre-disposition.* 

In  the  last  place,    my  hearer-  will  not  be  Surprised  to  learn    that 

the  author  denies  the  hereditary  nature  of  phthisis — as  I  take  it 
of  the  best  established  facts  which  statistics  have  ever  given 

Bui  this  would  not  suit   our  author  or   hi-  theory;   and    BO   he 

ignored  it.     It  i-  not  easy,  however,  to  understand  any  one 

carryin'_r  hi-  riews  farther  than  this.     It  remind-  me  of  the  Belfast 

•  Bleeding  into  tbe  lung,  as  all  know,  is  not,  by  any  means,  necessarily  followed  by 
tul/ercular  deporit  ;  and  when  it  does  occur,  in  connexion  with  phthisis,  it  in  much 
more  frequently  an  advanced  than  an  incipient  symptom  ;  at  least  this  has  been  my 
own  experience.     In  other  words,  it  supervene*  on  disease,  long  previously  existing. 
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physician  who,  to  support  his  theory,  has  denied  all  value  to  cod- 
liver  oil  as  an  agent  in  the  treatment  of  phthisis. 

Other  points  than  those  noticed  might  easily  be  found  in  these 
lectures  which  would  call  for  discussion.  Thus  at  page  6  is  the 
following  passage: — "The  conditions  under  which  the  product  of 
a  common  pneumonia  undergoes  cheesy  degeneration  are  not 
known  to  us ;  but  we  must  particularly  mention  the  fact  that  this 
termination  is  not  only  observed  in  those  persons  who  have 
tubercles,  old  cheesy  deposits,  or  cavities  in  the  lungs,  but  at  least 
as  frequently  in  previously  healthy  individuals,  and  especially  in 
those  affected  with  long-standing  emphysema  of  the  lungs."  There 
is  more  than  one  point  which  might  be  noticed  in  this  passage; 
but  I  have  merely  given  it  because  the  author  speaks  of  the  union 
of  "  long-standing  emphysema"  with  strumous  disease  of  the  lungs. 
From  my  own  experience,  I  must  directly  question  this  statement; 
for  I  believe  the  occurrence  of  emphysema  to  be  quite  antagonistic 
to  the  presence  of  tuberculous  disease  of  any  form,  and  vice  versa; 
tuberculous  disease  is,  as  far  as  I  have  seen,  as  rarely  seen  joined 
with  emphysema. 

A  second  point  which  may  be  noticed  here  as  bearing  on  the 
general  question  is  the  fact  that  tubercles  cannot  be  injected. 
Now,  on  the  theory  started  by  the  author,  it  seems  to  me  very 
difficult,  if  not  impossible,  to  account  for  this.  For  if  inflamma- 
tion were  the  starting  point,  and  tubercles  the  direct  result  of  this 
inflammation,  why  should  not  the  injection  pass  into  the  latter? 
Yet  it  does  not  do  so,  as  any  one  may  satisfy  themselves  by 
looking  at  some  of  the  specimens  of  diseased  tuberculous  lungs  to 
be  seen  in  the  Museum  of  the  College  of  Surgeons.  Some  of 
these  specimens  are  very  remarkable ;  for  while  the  whole  lung  is 
studded  with  tubercles  presenting  their  ordinary  whitish  ap- 
pearance, all  the  rest  of  the  organ  has  freely  received  and  been 
deeply  coloured  by  the  injection. 

Though  I  have  no  intention  here  of  saying  one  word  about  the 
treatment  of  phthisis,  I  cannot  help  observing  that  if  the  author's 
views  were  correct,  it  would  truly  be  a  very  simple  matter.  A 
modification  of  the  antiphlogistic  plan,  suited  to  each  individual 
case,  would  as  surely  cure  it  as  it  does  common  pneumonia.  Nay, 
it  should  yield  much  easier ;  for  the  amount  of  lung  involved  would, 
speaking  generally,  be  very  much  less  than  when  common  pneu- 
monia existed.  Yet  is  this  the  fact,  or  has  the  experience  of  any 
one  present  confirmed  it  ?     On  the  contrary,  is  it  not  certain  that 
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while  pneumonia  is,  in  s  v.m-v  large  per  centage,  amenable  to  treat- 
ment, tubercular  disease  la  the  very  opposite,  and  it  may  even  be 
doubted  whether  we  have  any  direct  control  over  it  at  all.  Certain 
it  La  that  it  i-  obstinate  to  a  degree,  and  I  fearlessly  assert  that  no 
stronger  contrast  could  be  afforded  between  any  two  diseases,  than 
between  common  pneumonia  and  ordinary  tuberculous  disease. 
But  I  cannot  pursue  this  point  further  here.  Before  concluding, 
I  would  wish  to  observe  that  I  do  not,  for  one  moment,  question 
the  several  statements  advanced  by  the  author  in  these  lectures; 
and  more  particularly  what  he  has  advanced  about  the  morbid 
anatomy  of  scrofulous  disease  of  the  lungs  (not,  let  it  be  observed 
again,  the  pathology).  I  have  seen  all  the  states  of  the  lung  he 
;'><■<;  but  I  do  directly  question  the  line  of  argument  he  takes, 
ami  the  mode  of  reasoning  he  applies  to  his  facts,  for  1  believe  the 
interpretation  he  puts  on  them  to  be  erroneous,  and  impossible  to 

reconcile    with    well    ascertained    facts  ;    and    here    I    cannot    help 

observing,   and    I   think   those    who   have   read   these    lectures   will 

with  me,  that  they  strongly  convey  the  idea  that  his  cases 

W  and  far  between.  selected   from   this  and   that  source,  while 

not  more  than  four  or  live  are  given  altogether.  Now  I  may  be 
ken,  but  I  ."1111101  help  thinking  that  this  is  not  the  way  a 
question  of  the  hind  should  be  treated.     It  is  surely  not  the 

exceptional  cases  which  are  to  determine  the  point,  and  above  all. 

in  such  a  common  disease  as  tubercular  phthisis  is  known  to  be. 

\\  e  are  to  be  guided   by  the   hundreds   not    by  the    unit-.      Vet    it 
me  our  author  has  used  exceptional  cases  only  for  his 

argument;   and    when    I    recall    the    fact-    advanced    bv    mvself  this 

evening;  when  I  think  of  the  absence  of  physical  signs,  which 
ought  to  be  present  when  they  are  not;  when  1  recollect  the 
different  localities  which  the  two  di.-eascs  he  ha-  brow-lit  into  such 
annexion — union  I  may  say — occupy;  when  J  contrast  the 
difference  of  duration  and  treatment  in  the  two  diseases;  when  1 
find  that  he  denies  there  is  such  a  state  a-  the  strumous  diathesis, 
and  ignores  hereditary  transmission  a-  tending  to  hail  to  phthisical 
when,  I  say,  I  consider  these  several  points,  I  can,  on  my 
part,  arrive  at  no  other  conclusion  than  that  the  view.-  advanced 

cannot   be   sustained,  and   that    these  lecture-  are  not 

worthy  the  name  of  the  author. 
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Art.  X. —  The  Pneumatic  Aspirator.  By  Robert  St.  John 
Mayne,  L.R.C.S.I.,  L.K.  &  Q.C.P.  ;  Surgeon  to  the  Meath 
Hospital  and  County  Dublin  Infirmary,  Lecturer  upon 
Anatomy,  Carmichael  School  of  Medicine,  &c. 

In  the  present  age  of  scientific  advancement,  when  so  many  strange 
instruments  and  novel  appliances  are  being  constantly  submitted  to 
the  profession,  it  is  most  desirable  that  the  practical  surgeon  should 
distinguish  between  those  that  are  mere  curiosities,  and  those  that 
possess  some  real  merit  and  decided  superiority. 

The  advantages  derived  from  the  exclusion  of  air  in  certain 
operations,  and  under  certain  circumstances,  were  observed  by  the 
older  surgeons,  and  are  at  the  present  day  very  generally  admitted. 
In  the  treatment  of  chronic  abscesses,  in  the  removal  of  fluids 
contained  by  synovial  and  serous  membranes,  more  particularly 
the  larger  joints,  and  the  pleural  cavities,  this  accident  is  most 
carefully  to  be  guarded  against.  With  this  object  in  view,  many 
methods  of  operation  have  been  advocated,  and  many  instruments 
devised.  Abernethy,  in  the  evacuation  of  chronic  abscesses,  recom- 
mended a  valvular  incision,  steady  digital  pressure,  and  the  wound, 
if  possible,  to  be  healed  by  the  first  intention.  Subaqueous  in- 
cisions, a  proceeding  always  unmanageable,  and  opening  under  a 
stratum  of  carbolic  putty,  have  likewise  their  several  supporters. 

For  the  purpose  of  preventing  the  entrance  of  air  in  paracentesis 
thoracis.  South  states  that  various  valvular  cannulas  with  stopcocks, 
and  syringes  with  ball  valves,  have  been  employed.  Bouvier  used 
a  cannula  with  a  ball  valve ;  Reybard  a  cannula  with  a  bladder ; 
Recamier  a  trocar,  the  front  aperture  of  which,  by  drawing  back  a 
stilette,  was  covered  with  a  spring  pad;  Schuh,  a  trocar  and 
cannula,  furnished  with  a  stopcock,  to  which  was  attached  a  trough 
in  which  the  fluid,  as  it  escaped,  was  collected,  and  might  be  raised 
higher  than  the  opening  of  the  cannula,  being  guarded  with  a 
leather  valve;  Baum  recommended  a  piece  of  gold-beaters'  skin 
so  placed  over  the  aperture,  that  only  a  small  opening  for  the 
fluid  remained,  which  could  be  readily  closed  should  the  air  threaten 
to  enter. 

The  Pneumatic  Aspirator,  but  recently  brought  under  the 
notice  of  the  profession,  seems  to  present  facilities  for  the  perform- 
ance of  this  operation  far  exceeding  any  of  the  methods  above 
mentioned.     In  the  last  number  of  the  Dublin  Quarterly  Journal, 
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Dr  James  Cuming,  of  Belfast,  has  given  an  excellent  description 
of  the  origin  and  character  of  thi<  instrument  He  says: — "It 
consists  <'t'  a  Btrong  glass  tube,  about  the  sise  of  an  ordinary 
stomach  pump  syringe,  and  fitted  up  in  the  same  manner  with  two 
In  this  is  an  air-tight  piston,  by  pulling  up  which,  with 
tin-  cocks  closed,  a  vacuum  can  be  formed.  For  the  instrumenl  is 
arrang  ies  of  tubular  needles  and  trocars,  beginning  at  the 

ordinary  size  and  decreasing  to  the  finest  calibre  compatible  with 
sufficient  strength."  The  mode  of  using  this  instrument  is  the 
following: — Having  attached  the  pervious  needle  t<>  the  exhausted 
pump,  it  is  introduced  sufficiently  far  from  the  surface  to  ensure 
the  lateral  apertures  being  completely  covered.  The  cock  next  the 
needle  is  now  opened,  and  the  latter  is  pushed  onwards  until  it 
reaches  the  interior  <>f  the  cavity  to  be  emptied,  when  the  fluid 
rashes  with  rapidity  into  the  vacuum  prepared  for  its  reception. 
This  cock  is  now  closed,  and  the  outer  one  opened  to  allow  of  the 
fluid  being  evacuated  from  the  chamber.  Both  cocks  are  now 
d,  and  the  pro  ess  is  repeated  until  sufficient  fluid  lias  been 
red.      In    using    the    trocar    and    cannula,    the    pump   cannot 

narily  l»e  attached  until  the  former  has  been  withdrawn. 
The  following  case,  in  which  I  employed  the  aspirator,  proved 

■  isfactory : — 

On  the  night  of  the  5th  of  last  November,  I  was  requested  by 

my  colleague,  Dr.  Stoke-,  to  perform  thoracentesis  upon  a  patient 

is,  who  w:i-  labouring  under  intense  effusion  into  the  left  pleural 

cavity.     Aa  the  patient  was  in  imminent  danger,  and  the  aspirator 

not  at  hand,  I  introduced  an  ordinary  sized  trocar.and  cannula, 

and  •  pints  of  serous  liquid.     I  did  not  remove  the 

entire,  as  I  feared  the  entrance  of  air,  and  as  the  patient  expri 

i  much  relieved.  On  the  11th  of  the  same  month  the 
ion  had  re-accumulated.  I  accordingly  removed,  by  the 
r    and    cannula   attached    to    the   aspirator,    *    pints  of  fluid — 

time  completely   emptying   the  chest     No  further  effusion 

took    place,  and    three    week-  afterwards,   with    the    exception    of  a 

•  racted  Bide,  no  evidence  of  the  late  pleurisy  exist*  xL 

1  may  mention,  in  connexion  with    the   latter   tapping,  a  curious 
physiological    fact,  viz.,  that    the    last    pint    of  the    fluid    coagulated 

with  much  greater  rapidity  than  the  preceding  portion-,  a  satis- 

planation  of  which  phenomenon  it  i-  difficult  to  find.      In 

sic  thoracis,  I   am  decidedly  of  opinion  that  it  i-  more 

judii  i  mploy  the  trocar  and   cannula   in   connexion  with   the 

I  -1 
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aspirator,  than  the  tubular  needle ;  as  thus  the  danger  of  wounding 
the  re-expanding  lung,  or  other  important  structures,  is  entirely 
avoided;  while  in  puncturing  diseased  joints,  or  chronic  abscesses, 
the  hollow  needle  is  equally  efficacious  and  quite  unobjectionable. 
In  a  case  of  total  retention  of  urine,  my  colleague,  Mr.  Porter, 
lately  tapped  the  bladder  above  the  pubis  most  successfully  with 
this  instrument,  the  operation  not  being  followed  by  a  single  bad 
symptom ;  and  I  have  seen  my  friend,  Mr.  White,  equally  happy 
in  the  treatment  of  a  large  psoas  abscess  associated  with  Pott's 
caries,  by  the  same  means. 


Art.  XL — Laryngismus  Stridulus.     By  LAWSON  Tait,  F.R.C.S., 
L.R.C.P.,  &c,  Birmingham. 

The  affection,  or  morbid  conditions  and  their  concomitant  group 
of  symptoms  now  known  by  the  name  of  laryngismus  stridulus, 
has  more  or  less  engaged  the  attention  of  all  authors  who  have 
noticed  such  diseases ;  and  although  it  is  only  in  very  recent  times 
that  any  correct  ideas  of  its  pathology  have  been  entertained,  yet 
its  semeiology  and  etiology  have  been  tolerably  well  known,  at 
best,  however,  only  after  a  confused  fashion,  since  the  earliest 
times  of  medical  literature.  In  the  Hippocratic  writings  mention 
is  made  of  an  asthma  as  a  disease  of  childhood;  and  as  an  evidence 
of  how  accurately  the  Father  of  medicine  noted  symptoms  and  how 
shrewdly  he  laid  connexions  (although  in  this  case  he  was  in  error), 
he  imagined  the  sudden  attack  of  this  asthma  to  be  in  some  wav 
connected  with  that  great  affection  from  the  gods  T'/jv  in^>rlv 
vovaov,  and  really  the  appearance  of  the  paroxysms,  their  sudden 
appearance  and  disappearance  would  seem  to  justify  his  a  priori 
views  of  its  pathology.*  Nearly  all  the  subsequent  writers  on 
medicine  notice  such  cases  more  or  less  minutely,  giving  more  or 
less  feasible  explanations  of  their  occurrence.  In  1668  we  find  it 
pretty  well  described  by  a  Spanish  author,  De  Fonseca,  in  his 
treatise  De  Angina  et  Garotillo  Puerorum,  published  at  Madrid. 
Later  in  the  same  century  we  find  Felix  Plater  describing  a  case 
most  faithfully  and  minutely.     It  is  also  mentioned  in  Dr.  Richard 

a  Trousseau  (Clinique  Medicale,  Art.  Epilepsie)  says  that  he  thinks  these  convulsions 
may  be  indicative  of  epilepsy,  as,  sooner  or  later,  they  are  attended  with  more  distinct 
and  characteristic  phenomena.  As  I  have  never  seen  epilepsy  in  infancy,  I  am  inclined 
to  believe  that  this  great  modern  physician,  who  saw  epilepsy  where  others  have  failed 
to  find  it,  has  pushed  one  of  his  favourite  views  a  little  too  far. 
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I  of  Children,  published  at  London  in 

.  and  by  Dr.  John  Pechy  in  1697.  Our  great  English 
physician  describes  a  disease  which  he,  following  Hippocrates, 
■scribes  to  epilepsy,  and  which  is  most  probably  laryngismus 
stridnlns: — "Sometimes  the  tit  comes  suddenly,  distorting  the 
noath  and  eyes,  causing  the  face  to  turn  black,  and  convulsing  the 
limbs.  Sometimes  the  tit  is  known  t<>  be  coming  by  an  involuntary 
contraction  of  the  finger  into  the  palm  of  the  hand  and  an  un- 
common fixedness  of  th  Hoffman  well  describes  the 
sentence,  "Tussis  saepe  firms  et  sices  infantes 
:um  magna  respirsndi  difficultate  et  Buffocationis  metu." 
In  1761,  Dr.  James  Simpson  published  De  Asthmute  Infantum 
ith  a  most  accurate  description  of  the  symptoms; 
mentioning  the  peculiar  sound.  Mcum  clangore  Burdo"  (the  best 
translation  of  surdo  in  this  instance  is  indescribable,  and  so.  truly, 
this  peculiar  sound  is.  hut  once  heard  it  is  never  to  be  forgotten); 
that  the  ontinues  its  course  without  cough,  and  that  it 
sometimes  destroys  the  patient  in  a  single  attack.  Dr.  John 
Millar  describes  a  disease  and  identifies  it  with  the  spasmodic 
asthma  of  Simpson,  and  remarks  a  tendency  to  glandular  disease 
ami  general  strumous  condition.  Rush,  the  great  American 
physician,  ami  the  friend  of  Washington,  wrote  a  paper  confirming 
Sim;  ws  a-  to  the  condition  being  an  acute  asthma,  lmt 
declaring  that  the  pathological  appearances  were  entirely  negative, 
thus  differing  to  a  considerable  extent  from  Millar:  although,  in 
fact,  they  are  both  to  some  extent  right.  Dr.  Haygarth,  of 
I  -•••!•.  gives  an  instance  of  the  amount  of  confusion  existing  in 
the   minds  of   many  writer-   on    this   disease,  when    he  tells    as  that 

Richard  Russell,  in  his  book  The  Economy  of  Nature  in  Acute 

and  Chronical  D   ■     ■■  of  (If  <il<nt<l.<.   Loud..   1755,  was  the  first 
to  mention  the  convulsive  asthma  of  children.     In  addition,  Dr. 
jarth  does  not  seem  to  have  learned  to  distinguish  it   from 
tru«'  croup. 

the  term  Laryngismus  stridulus,  I  may  say  that  it  has  little 

commend  it.  save  its  convenience  and  the  general  acceptance 

it  has  ni't  with,  for  it  make,  no  attempt  whatever  to  classify  the 

irther  than  to  indicate  the  larynx  a-  a  seat  of  a  symptom; 

while  no  correct  idea  i-  conveyed  a-  to  what  that  symptom  really 

th--  word  stridulus.     The  sound  emitted  during  an  attack  of 

th'-  disease  i-  not  stridulanl  or  creaking;  it  i>  much  more  accu- 

jcribed  by  the  English  name  for  th--  affection,  the  en 
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inspiration,  but  I  would  much  prefer  to  say  that  it  was,  to  use 
Simpson's  expression,  a  clangor  surdus,  an  indescribable  sound. 
Various  names  have  been  proposed  for  this  affection,  but  all  open 
to  objection.  Guersant,  the  writer  of  the  article  "  Croup  "  in  the 
French  Dictionary  of  Medicine,  has  proposed  the  nomenclature  of 
laryngitis  stridula,  as  opposed  to  laryngitis  pseudo-membranacea,  or 
true  croup,  but  I  need  not  say  that  such  a  term  is  totally  in- 
applicable, as  the  disease  is  not  one  of  local  inflammatory  origin. 
The  use  of  such  a  name  has  arisen  from  the  mistake  that  many 
have  fallen  into  of  considering  this  affection  as  merely  the  first 
stage  of  true  inflammatory,  exudative  croup — a  mistake  which, 
strange  to  say,  Dr.  West  gives  his  adherence  to.  The  term 
thymic  asthma  has  been  proposed  by  some  because  they  had 
happened  to  find  in  one  or  two  cases  the  thymus  gland  unusually 
large."  To  this  term  I  shall  have  further  occasion  to  refer. 
Cynanche  stridula  and  suffocatio  stridula  have  also  been  proposed, 
the  latter  with  more  reason  perhaps  than  any  other.  The  disease 
has  been  also  vaguely  defined  by  Clarke,  in  his  Commentaries,  as 
"  a  peculiar  species  of  convulsions  in  infant  children ; "  and  by 
John  Cheyne  as  "  spasmodic  croup." 

The  last  term  is  that  adopted  by  William  Henry  Porter,  the 
distinguished  Irish  surgeon,  and  in  detailing  to  you  the  symptoms 
of  this  affection  I  cannot  do  better  than  read  to  you  the  description 
of  the  disease  to  be  found  in  his  admirable  work  on  the  Larynx  and 
Trachea,  written  in  1826  : — 

"  It  is  in  general  a  diseased  action  consequent  on  irritation,  and 
should  be  considered  rather  as  a  symptom  than  as  a  disease  itself. 
It  occurs  in  very  young  children,  and  appears  at  the  commence- 
ment of  the  period  of  dentition ;  sometimes  earlier,  but  very  rarely 
after  the  child  has  reached  its  third  year.  In  some  instances  the 
constriction  is  both  slight  and  momentary,  and  the  spasm  never 
produces  either  unpleasant  or  dangerous  consequences ;  in  others 
it  is  longer  continued,  and  the  infant  struggles  for  breath,  becomes 
purple  in  the  face,  and*  is  apparently  dying  when  the  spasm  begins 
to  relax,  and  a  long-drawn,  crowing  inspiration  sets  all  things  to 

a  Dr.  Hirsch,  of  Konigsberg  (Denkwurrdigkeiten  in  der  artzlichen  Praxis,  Frank- 
furt, 1830),  describes  many  cases  where  the  thymus  was  enlarged,  and  he  gives  the 
disease  the  name  of  the  asthma  Kopp,  believing  that  the  latter  author  had  first 
attributed  the  disease  to  that  cause,  although  Hood  had  done  so  long  before  (Ed.  Med.' 
Journal). 

Dr.  Kyll  (Rust  Magazin  fur  die  Gesammte  Heilkunde,  1838),  narrates  cases  of,  and 
asserts  his  belief  in,  the  thymic  asthma. 
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rights  again;  and  after  a   little   time   the   patienl    revives  and 

■  i  rs  well.     These  results  are  often  mistaken  for  true  (cerebral) 

convulsions,  and  form  m>  inconsiderable  proportion  of  the  fits  said 

t«>  be  occasioned  bj   teething.     In  the  fatal  cases  of  spasmodic 

croup  death  is  extremely  Budden:  the  infant  may  l>e  appan  nth  in 

good  health,  and  in  a  moment  he  makes  a  violent  efforl  bo  inspire, 

which  oc.a-i. >ns  something  like  a  taint   Bcream  <>r  cry,   becomes 

black  ami  swollen  in  the  countenance,  ami  dies  before  assistance 

can  he  procured."     This  is  a  description  of  thai  part  of  the  train  of 

symptoms  to  relieve  which  the  surgeon's  attention  is  directed  ;  but 

ourse   there   are   others   in   which    the    physician    is    more 

particularly  interested  ami  which  are  part  ami  parcel  of  the  disease. 

Foremost  and  most  constant  in  their  attendance  are  those  carpo- 

jK-dal  contractions; — in  the  hand,  a  firm  closure  of  the  thumb  upon 

the  palm  by  the  fingers,  and  extreme  pronation  of  the  entire  limb; 

in  tla-  tout,  bending  of  tin-  toes,  especially  the  great  toe,  down- 

b,  and  inversion  of  the  foot.     This  i-.  a-  I   have  said,  a  very 

.mt  Bymptom.     It  has   been  present   in  all  the  eases  I  have 

and  I  have  B8  yel   heard  of  no  ease  where  it  was  noticed  to  he 
at.      This  Bymptom    is,  however,  not  peculiar  to  cases  of  laryn- 

,-  stridulus,  but  is  a  constant  symptom  of  all  head  affections 

in  children;   to  tin-  point  I  shall  have  occasion  again  to  refer  when 

speaking  of  the  pathology  of  this  disease.     After  the  lit  is  over 
the  peculiar  sound  made  and  free  respiration  once  more  established, 
the  child  begins  to  cry,  ami  generally  falls  asleep  in  a  few  minutes, 
exhausted.     During  this  sleep  the  carpo-pedal  contractions  con- 
tinue.    There  are  other  symptoms  common  to  this  and  the. other 
cerebral  affections   of   infamy  which    frequently  occur,  such  as 
vomiting,   Bquinting,   convulsions,   &c.      These    are   the    positive 
symptoms.     The  negative  indications  are  absence  of   fever  and 
t  freedom  of  respiration  between  the  attack-,  and  that   the 
of  the  disease  i-  unattended  by  cough.     Indeed,  unless 
there  be  the  more  decisive  evidences  of  brain  disease  little  will  be 
that  the  child  is  fretful  ami  evidently  in  imperfect 
th,  though  m  -t  of  the  victims  present   more  or  less  distinct 
evidence  of  a  strumous  hal.it.     When  considering  the  etiology  of 
the  <:  find  th-'  first  ruling  condition  i-  age.     It  i>  entirely 

of  infancy.      Ley  l:  i  v  ■  OS  tor  thi>  that   tic  CTUSta 

i  and  excoriations  behind  the  ears  are  prevalent  during  the 
time  to  which  this  dis<  as  limited;  but  these  condition 

not   confined  to  children  under  ti.:  while  we  find 
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that  laryngismus  stridulus  practically  is  so.  He  barely  hints  at 
the  true  cause  which  is  to  be  found  in  the  relatively  small  size  of 
the  larynx.  "  When  the  inferior  or  recurrent  laryngeals  are  cut, 
•  in  11  pressed,  or  irritated,"  writes  John  Reid,  "all  the  movements 
of  the  muscles  of  the  arytenoid  cartilages  are  arrested,  and  the 
upper  aperture  of  the  larynx  can  no  longer  be  dilated  during 
respiration.  If  this  happen  in  an  adult  animal,  when  the  capacity 
of  the  larynx  is  comparatively  large,  respiration  may  be  carried  on 
with  little  difficulty;  but  if  it  should  take  place  in  a  young  ani- 
mal, when  the  larynx  is  proportionally  much  smaller,  difficulty 
of  respiration  is  created,  a  struggle  for  breath  takes  place,  and 
the  very  struggles  increase  the  difficulty,  as  the  increased  force  of 
current  brings  the  arytenoid  surfaces  in  apposition,  thus  mechani- 
cally decreasing  the  aperture  while  the  inherent  power  for  dilatation 
is  gone."  Thus  Ave  find  that  the  prominent  symptom  of  the 
affection  is  mechanically  produced  in  a  manner  which  we  shall 
afterwards  consider.  This  symptom  may  be  imitated  to  a  certain 
extent  by  any  one  during  an  inspiration,  but  not  in  expiration,  and 
herein  consists  a  most  practical  distinction  between  this  disease  and 
true  inflammatory  croup,  that  in  the  one  the  difficulty  is  during 
inspiration  alone,  while  in  the  other  expiration  and  inspiration  is 
equally  affected.  Another  predisposing  cause  for  the  occurrence 
of  this  is  its  hereditary  tendency,  or  in  other  words,  its  strumous 
nature ;  as  Dr.  Ley  has  it : — "  It  may  be  doubted,  however, 
whether  this  constitutional  proneness  does  not  resolve  itself  into  a 
mere  disposition  to  scrofula.  My  own  experience  would  justify 
my  deciding  in  the  affirmative  ;  and  this  opinion  derives  material 
support  from  the  fact  that  the  causes  which  thus  aggravate  or 
produce  the  disposition  to  the  crowing  inspiration  of  children  are 
precisely  those  which  call  into  action  a  strumous  diathesis."  Dr. 
Marsh  has  written  that  all  the  cases  of  this  disease  which  he  had 
witnessed  had  occurred  in  children  either  themselves  exhibiting 
marks  of  the  strumous  diathesis  or  sprung  from  scrofulous  parents. 
This  is  most  certainly  my  own  experience  in  the  matter,  and  we 
find  it  supported  by  further  majority  of  observers  of  the  disease, 
especially  in  a  most  excellent  essay  by  Dr.  Wm.  Griffin,  in  the 
Dublin  Medical  Journal  for  1838,  at  the  end  of  which  he  sums  up 
his  opinion  by  saying  that  authorities  concur  in  asserting  that  for 
the  most  part,  if  not  wholly,  its  occurrence  is  limited  to  those  of 
strumous  habits,  and  in  families  where  there  is  a  tendency  to  head 
affections  and  convulsions. 
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We  find  in  addition  th;it  the  exciting  causes  are  moisl  climate 

and  uncertain  temperatures,  irregular  or  bad   food,  and  bad  air; 

just  the  conditions,  indeed,  which  influence,  as  exciting  causes,  the 

production  of  all  strumous  diseases,  of  which  laryngismus  stridulus 

•ntiallv  one. 

R  garding  the  pathology  of  this  affection  greal  confusion   has 

d,  and  indeed  still  exists,  as  may  be  Been  from  the  various 

names  applied   to   it.  and  from   the   fact  that  some   authors,  as  Dr. 

W  -r.  deny  it  a  separate  nosological  existence  at  all.     To   I>r. 

John  Clarke  is  dm-  the  credit  of  first  regarding  it  as  a  distinct 

tnd  claiming  for  it  as  such  a  place  in  our  tables.     Some  of 

the  old  names  for  croup  show  that  then-  has  been  greal  confusion 

en    the    exudature    cynanche   trachealis    and    laryngismus 

Stridulus.      W*  ■/>    used    as    ,-i    general    name,    as    I    think    it 

ought  to  be,  the  term  spasmodic  croup  would  be  the  least  objec- 
tionable of  all  the  names  which  have  been  employed. 

The  word  croup  is  derived  from  a  Moeso-Gothic  word  krop-jan, 
aerated  in  Icelandic  to  krop-a,  signifying  to  make  a  noise  with 
the  throat.  This,  through  Scandinavian  him  ding  down,  rested  in 
the  eastern  and  northern  parts  of  Scotland  in  the  form  of  cro>/]>  or 
viij,.  both  of  which  wen-  applied  in  the  old  Scotch  language  to 
the  noise  made  by  crow-  and  frogs.  In  some  old  chronicle  it  is 
used  in  this  way— "The  ropeen  of  the  rauyuis  garl  the  eras 
crope,"  and  in  Hudson's  Judith  mention  is  made  of  the  erotoping 
of  frogs.  Tin-  adjective  roupy  i-  still  in  very  common  use  among 
the  Scotch  peasantry,  and  is  applied  almost  exclusively  to  the  aoise 
of  croup  or  other  form  of  impeded  respiration,  bu1  1  have  heard  it 
applied  to  the  noise  of  owls.     Knox,  in  his  history,  referring  to 

of    hi-  foes  a-  limbf  of    Satan,  says,  they  "rOUptt   a-  they  had 
Later  we  find    that    in  such  writer-  a-    lie  attic  and 
n  the  words  are  confined  to  the  disease:  — 

'•  ( >li  !   may  tli«-  nmpe  ne'er  roust  thy  wcason  (tracln 

!  I     'tie:   and    FergUBSOU   write-   probably   in  allusion   to  BOOM 
.  of   incantation  for  frightening  away  the  disease  — 

"  15  i:li  rooks  ami  -rullionn  mony  ane, 
W  '1  gar  th>-  pots  ami  kc-ulc-  tingle, 
l>>  Seg  (frighten)  frae  a'  your  craigs  tin-  roupe." 

Thus  there  could  1«-  do  objection  to  make  croup  the   generic 

t.  rm.  while  the  .litl  fti    !•  ntly 
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defined  by  the  words  inflammatory  and  spasmodic.  The  term 
cerebral  croup  has  been  employed  by  several  writers,  and  amongst 
others  by  Mr.  Pretty,  the  only  author,  it  seems  to  me,  who  has 
really  conceived  the  true  pathological  condition  of  this  disease,  or 
at  least  of  the  great  majority  of  the  cases  described  under  the 
name  of  spasmodic  croup  or  laryngismus  stridulus.  Dr.  Cox,  in 
his  work  on  Convulsions  Peculiar  to  Children,  Lond.,  1825, 
records  his  opinion,  after  seeing  many  cases,  that  it  ought  to  be 
named  cerebral  croup.  Dr.  D.  Condie,  of  New  York,  in  his 
Practical  Treatise  on  the  Diseases  of  Children,  1844,  says  that 
when  it  occurs  in  a  child  over  two  years  of  age,  it  is  almost 
invariably  symptomatic  of  cerebral  or  cerebro-spinal  affection. 
Other  writers  have  termed  it  chronic  croup.  It  is  very  curious 
to  observe  what  confusion  and  contradiction  exists  in  the  writings 
even  of  one  and  the  same  author  regarding  this  disease.  If  we 
take  Dr.  John  Cheyne,  in  the  Encyc.  Prac.  Med.,  as  an  example, 
we  find  that  eminent  physician,  writing  so  recently  as  1833, 
stating  in  one  paragraph,  that  "the  symptoms  of  croup  which 
depend  upon  stricture  of  the  glottis  differ  so  in  degree  as  to  prove 
in  many  attacks  the  existence  of  spasm ;  this,  however,  is  spasm 
caused  by  inflammation,  for  which  no  antispasmodic  will  be  equal 
to  venesection.  That  inflammation  in  this  disease  is  often  spon- 
taneously resolved,  the  spasm  depending  upon  it  subsiding  at  the 
same  time,  is  unquestionable ;  and  has  given  rise  to  a  belief, 
entertained  by  those  chiefly  who  have  overlooked  the  evidences 
of  inflammation,  that  there  is  a  purely  spasmodic  species  of  croup  ; 
we  therefore  take  the  opportunity  which  presents  itself  of  stating 
that  the  hysterical  affection  just  alluded  to  is  the  only  species  of 
spasmodic  croup  with  which  we  are  acquainted."  The  hysterical 
affection  here  referred  to  is  the  occasional  laboured  inspiration — 
half  groan,  half  sigh,  which  we  see  young  women  indulge  in 
during  a  fit  of  hysteria,  and  which  has  as  much  right  to  be  classed 
with  croup  as  has  small-pox.  It  may  excite  surprise  to  read  of  Dr. 
Cheyne  talking  so  gravely  about  the  appearances  of  inflammation 
vanishing  so  instantaneously,  but  when  another  paragraph  on  the 
same  subject  is  read,  the  surprise  will,  I  am  sure,  not  be  decreased. 
After  enumerating  the  symptoms  of  laryngismus  and  describing 
them  accurately,  he  says : — "  This  affection,  which  ought  never  to 
be  called  croup,  is  not  attended  with  cough ;  on  dissection  there  is 
no  trace  of  inflammation  in  the  windpipe ;  the  seat  of  disease,  it 
can    scarcely  be  doubted,  is  the  brain  " — and  yet  in  spite  of  his 


By   Mi:.  T.ur.  L23 

nixing  or  rather  guessing  at   the  real  pathologies]  condition, 

Homing  the  group  of  s\  nipt mns  "a  well-known  disease  oi   inlancy." 

and  taking  Qotios  of  tin-  characteristic  sign,  "the  clubbing  of  the 
hands  and  feet."  he  quotes  l>r.  Bellies'  well-known  Litter  on  the 
Pmtkology  or'  t!,<-  Larynm  <iml  Bronchial,  to  the  effect  "thai  there 
ia  fcrulj  do  «mnti*1  difference  between  them  ('<..  the  group  of 
symptoms  already  described  by  himself,  and  now  known  as  laryn- 
gismus stridulus,  with  true  inflsmmatory  croup),  other  than  what 
b  from  degrees  of  violence;  and  the  obvious  circumstance  of 
intermission  and  continuance."  But,  slasl  for  Dr.  Kellie's  logic, 
Ins  latter  saving  clause  destroys  all  that  he  and  Dr.  Cheyne  have 
already  said  on  the  matter.  Even  now  the  confusion  has  not  yei 
i.  but  in  the  Last  volume  of  Guy's  Hospital  Report*  has 
reached  a  new  phase,  under  the  name  of  "Tetany  or  Remittent 
T-'taints.''  in  a  paper  by  Dr.  Moxon,  where  he  narrates  a  well- 
marked  case  of  laryngismus  stridulus  under  that  new  fanciful 
name.  Dr.  Moxon  tells  us  that  the  mother  stated  that  all  her 
children  who  survived  at  birth  had  ••inward  tits."  and  one.  a  boy, 
had    outward    fits   ami    "spasmodic    asthma."       The    little    patient, 

three-and-a-half  years  old.  had  carpo-pedal  contractions,  difficulty 

of  breathing,  with  croupy  sounds,  and  at  his  firsl  \i-it   to  Guy's, 

i  by  some  one  else,  who,   I    think,   properly  named  the 

to  be  one  .,f  u spasmodic  croup."     Dr.  Moxon  does  not  agree 

with  this  propriety,  hut  does  not  show  good  reason  why. 

Then-  are  three  view-  of  the  pathology  <>f  this  disease  which  I 

Irish    to   bring   under    your    notice:    the    iir.-t    is    that    advanced    by 

Dr.   Ley.  in  his  elaborate  work  on   Laryngismus  Stridulus,  where 

he  maintain-  that  the  spasmodic  attacks   are  due  to  pressure  ""    the 

its  1. ranch,  the  recurrent  or  inferior  laryngeal  by  enlarged 

glands,  Cl  a    interference  with    the    function    of   the   mr\e-. 

and  resulting  in  paralysis  of  the  dilating  muscles  of  the  larynx, 
which  lie  imagines  are  alone  governed  by  that  nerve.     '1  he  second 

Dr.  Mar-hall    Hall,  who,  in    his   Struggle!    to   account   for 
thing  by  what    he  called  reft  I  motion  or   action,  included,  in 

ittempt,  this  dia  as*  .  and  stated  that  the  attack-  of  spasm  were 

Caused  by  irritation  Causing  reflex  action.      This,  In-  -aid,  originates 

in    three    ner\e-  :    1-t.    the    trifacial    in    teething  :    2nd,    the    pm-ii- 
BSOgastric    in    overfed    or    improperly    fed     infant-   ;     and    old,    the 

spinal  nerves  in  constipation,  vermes,  catharsis,  etc.,  these  d 

^h  the  spinal  nerve  and  the   recurrent    laryngeal,  and 

The    third    theOTJ   i-  one  which    i.-   only 
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touched  upon  incidentally,  or  hinted  at  by  most  writers,  and  onl)' 
thoroughly  advanced  by  very  few,  including  Mr.  Pretty,  although 
all,  even  Ley  himself,  advanced  numerous  facts  in  its  support.  It 
is  that  the  disease  is  essentially  one,  in  nearly  every  case,  of  cerebral 
origin,  depending  usually  upon  a  tubercular  inflammation  of  the 
meninges  at  the  base  of  the  brain.  Dr.  Ley's  theory  is  based  upon 
a  very  superficial  and  most  essentially  erroneous  information 
regarding  the  physiology  of  respiration.  The  recurrent  laryngeal 
supplies  all  the  muscles  of  the  larynx,  both  dilating  and  contracting, 
except  the  crico-thyroid ;  it  is  not,  as  he  supposes,  distributed  only 
to  the  dilating  muscles,  so  that  paralysis  of  that  nerve  would  leave 
the  closing  muscles  in  full  power  without  any  antagonism ;  such  a 
state  of  matters  would  render  expiration  almost  as  inspiration, 
which  we  know  in  this  disease  is  not  the  case.  It  was  clearly 
shown  by  Le  Gallois  and  confirmed  by  John  Reid,  that  the  distri- 
bution is  as  I  have  said,  when  the  recurrent  is  divided  the  larynx 
is  completely  paralysed,  and  that  the  difficulty  of  inspiration  in 
laryngismus  is  occasioned  by  the  valvular  wedge-shaped  entrance 
to  the  larynx  being  readily  closed  by  a  forcible  down  current 
of  air.  Moreover,  as  the  pressure  Avhich  Dr.  Ley  presumes  to  be 
the  cause  of  the  mischief  is  necessarily  permanent,  the  resultant 
paralysis  or  partial  paralysis  would  necessarily  be  permanent  also, 
and  so,  of  course,  would  be  the  difficulty  of  breathing,  and  not  as 
it  really  is,  spasmodic  with  perfectly  free  breathing  between  the 
attacks.  This  is  shown  to  be  the  case  where  there  is  no  doubt 
about  the  pressure,  as  in  cases  of  aneurism,  or  such  cases  as  one 
narrated  by  Professor  Henderson,  where  there  was  suppuration 
along  the  courses  of  both  pneumogastric,  and  where  the  difficulty 
of  breathing  once  established  was  constant,  and  the  sound 
evincing  that  the  functions  of  the  nerves  were  exerted  was  heard 
during  expiration  as  well  as  inspiration. 

Besides  all  this,  the  facts  of  the  morbid  anatomy  do  not  bear  out 
Dr.  Ley's  theory  :  many,  even  some  of  his  own  cases,  militate 
against  it.  It  is  not  by  any  means  the  rule  that  we  find  enlarged 
glands  in  cases  of  laryngismus.  I  believe  it  to  be  the  exception, 
because  among  the  cases  1  have  seen  I  have  not  been  able  to  detect 
them,  and  in  none  of  the  then  dissections  I  have  made  of  children 
destroyed  in  an  attack,  did  I  find  a  single  enlarged  gland  of  the 
slightest  consequence.  How  many  dozens  of  cases  do  we  see 
where  the  glands  in  the  neck  and  thorax  are  enlarged,  and  where 
there  is  no  symptom  of  interference  with  the  breathing  ?     Last 
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winter  I  had  charge  of  ■  poor  child  in  whose  body  every  gland 
that  could  contain  tubercle  was  crammed  with  it,  so  much  bo  thai 
the  right  arm  ami  the  right  side  of  his  face  were  enormously 
natous  <»n  account  of  obstructed  venous  return,  and  yet  he  never 
had  a  laryngeal  symptom. 

When  enlarged  glands  accompany  laryngismus  they  are  entirely 
a  subsidiary  phenomenon,  depending  on  the  same  predisposing 
.  struma;  it  they  may  be,  as  Cruickshank, in  bis  observations 
on  the  Glandule  Concatenate,  says,  they  often  are  depending  upon 
the  disease  of  the  brain.  In  many  of  the  eases  which  Ley  quotes, 
-  -  thai  other-  had  differed  with  him  in  bis  opinion  about 
the  influence  of  the  enlarged  glands,  and  had  expressed  their  oon- 
victions  that  the  symptoms  were  due  to  meningeal  affections.  In 
one  case  the  child  had  convulsions,  and  that  down-east  of  the  eyes 
which  compels  the  patient  to  raise  his  whole  head  to  look  at  an 
object,  and  which  i-  purely  indicative  of  brain  disease.  At  the 
examination  he  found  the  enlarged  glands  in  the  neck,  and,  of  course, 
attributed  everything  to  them.  "There  was,  however,"  he  says, 
"  thickness  and  opacity  of  the  arachnoid,  with  some  degree  of 
infiltration  of  the  pia  mater,  especially  in  tin-  situation  of  the  optic 
nerves"—  the  nana]  situation  of  strumous  meningitis  ;  and  vet  this 
effusion  he  imagined  to  have  been  the  result,  of  the  attacks  of 
asphyxia  and  crowing— a  strange  example  of  the  'Durgpoy  'zporspov. 

It  would  he  tedious  to  enter  into  an  analysis  of  all  Dr.  Ley's 
.  hut   in    the   majority  of  them  there  are   points    which    render 

tl.em  valueless  in  support  of  his  views.  In  one,  he  says,  that  tile 
recurrent  on  the  right  side  was  found  embedded  in  the  midst  of 
the  enlarged  bronchial  glands,  an  anatomical  relationship,  which 
would  he  bo  peculiar,  that  the  correctness  of  the  narration  may  he 
doubted. 

Then,  again,  the  almost  constant  presence  of  the  oarpo-pedal 
contractions  detracts  very  much  from  the  probability  of  Dr.  Ley's 
theory,  as  it  is  not  char  what  influence  glands  in  the  neck  or  chest 
can  have  upon  the  extremities  ;  while  the  presence  of  these  symp- 
toms, in  nearly  all  undoubted  eases  of  head  affection,  is  a  strong 
argument    tor  considering  laryngismus  stridulus  one  of 

that  group. 

Equally  fallacious  seems  the  theory  that  tin-  diteate  i-  caused  by 
in-  on  the  nerves  by  the  thymus  gland;  hut  so  prevalent  has 

been    this    idea   that,   as    I    have    ahead)    -aid,  the    name    of  thymic 

asthma  was  proposed   for  the  affection,  and  under  that   name  \,,u 


126  On  Laryngismus  Stridulus. 

will  find  a  case  recorded  in  Dr.  West's  book  on  Diseases  of  Chil- 
dren, in  which  the  weight  of  the  gland  is  stated  to  have  been  32 8£ 
grains,  and  the  pressure  of  the  gland  on  the  pneumogastric  nerves 
was  supposed  to  be  the  cause  of  the  symptoms  and  their  result. 
If  we  bear  in  mind  the  relations  of  the  thymus  gland,  that  it  lies 
in  front  of  the  trachea,  and  that  its  lateral  boundaries,  according  to 
Sir  Astley  Cooper,  are  the  reflections  of  the  pleura,  and  that  it 
reaches  from  about  the  4th  bone  of  the  sternum  up  to  about  half  an 
inch  below  the  lower  margin  of  the  thyroid  body,  it  is  difficult 
to  see  what  it  can  have  to  do  with  the  vagus  or  the  recurrent.  When 
we  consider  likewise  that  at  birth  the  gland  weighs  normally  about 
250  grains,  and  that  it  increases  in  size  up  till  the  age  at  which  Dr. 
West's  patient  died,  and  the  fact  mentioned  by  him  that  the  brain 
in  the  case  referred  to  presented  appearances  of  disease,  I  think 
we  are  bound  entirely  to  preclude  the  idea  that  the  gland  was 
either  larger  than  it  should  have  been,  or  that  it  had  anything  to 
do  Avith  the  disease  whatever.  The  conclusion  at  which  I  have 
arrived  is  that  it  was  an  ordinary  case  of  strumous  spasmodic  croup. 
Did  the  thymus  gland  ever  evince  any  tendency  to  mischievous 
pressure,  the  first  evidence  of  it  would  certainly  be  that  of  ob- 
structed venous  return. 

Dr.  Marshall  Hall's  theory  has  little  to  recommend  it,  save  that 
an  occasional  case  may  occur  Avhere  there  is  no  other  explanation  to 
be  offered  than  that  of  reflex  irritation.  We  all  know  from  ex- 
perience that  there  frequently  is  a  connexion  established  of  some 
sort  or  other,  between  the  pain  and  irritation  of  the  mouth,  in 
teething,  and  gastro-intestinal  disorder,  and  often  between 
irritation  or  disorder  of  the  bowels,  and  the  apthous  mouth,  and 
even  with  some  amount  of  cerebral  disturbance ;  but,  on  the  other 
hand,  how  many  hundreds  of  cases  do  we  see  of  very  severe  suffer- 
in  <t  in  teething,  and  from  intestinal  disorder,  without  meeting  with 
a  case  of  larvngismus  ;  and  again,  how  frequently  we  meet  with 
cases  of  laryngismus  without  any  irritation  of  any  kind  being 
observable.* 

»  I  am  enabled  here  to  add  a  very  interesting  note  from  Sir  William  Jenner's 
Lectures  on  Rickets,  for  which  I  am  indebted  to  the  courtesy  of  my  friend  Dr.  Russell, 
Physician  to  the  General  Hospital : — 

"  The  connexion  between  rickets  and  laryngismus  stridulus  is  very  close.  I  think 
it  is  about  four  years  ago  that  I  was  struck  by  the  connexion  between  them,  and  since 
that  time  I  have  seen  a  vast  number  of  cases  of  laryngismus,  and  in  every  case,  saving 
two  the  child  was  the  subject  of  rickets  ;  and  I  believe  the  reason  of  laryngismus 
stridulus  beinc  so  constantly  referred  to  the  irritation  of  teething,  is  that  the  ricketty 
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IV  Cheyne,  in  his  well-known  essays  on  Hydrocephalus,  mentions 
the  crowing  respiration,  not  followed  by  cough,  with  the  clubbing 
spasm  of  the  hands  and  feet,  adverting  to  this  peculiar  affection  us 
connected  with  the  diagnosis  of  the  disease  <>f  which  he  treats. 
1  >■■  1..  ■  .  in  mentioning  this  passage  of  Dr.  Cheyne's  writings,  saj  a 
that  thai  distinguished  physician  does  not  connect  the  two  affections; 
but.  to  my  mind,  it  i-  very  clear  that  lie  does  connect  them  very 
intimately  in  the  relation  of  symptom  and  lesion. 

pohl   Anthony  Golis,  in  his  work  on  Acute  Hydrocephalue, 

that  laryngismus  (acute  asthma  is  the  term  he  employs  to 

designate  it),  is  one  of  the  predisposing  causes  of  acute  hydrocephalus. 

In  this  he  shows  an  accurate  observation  of  the  connexion  between 
them;  his  mistake  is  that  what  he  imagines  to  be  the  cause,  is 
merely  a  symptom. 

John  Hum-,  the  celebrated  obstetrician  of  Glasgow,  gives  the 

opinion  "that  cerebral  disease  is  more  intimately  connected  with 

ipasmodic   form  of  croup   than   many   imagine;"  ami  seems  to 

think  that  though  this   disease   may  sometimes  have  a  reflex  origin, 

that  it  generally  arises  from  a  state  of  temporary  paralysis  of 

the  recnrrenl  from  a  cerebral  affection  at  the  base.    "This  sudden 

and.  perhaps,  transient  attack  of  spasmodic  croup,  requires  constant 
attention,  as  it  is  often  the  prelude  of  incurable  disease  iii  the  head 
or  spinal  sheath,  and  is  more  immediately  alarming  if  complicated 
with,  or  succeeded  by  general  convulsions.  It  i-  too  often  connected 
with  an  inflammatory,  or  highly  disordered  state  of  the  origin  of 
the  nerves  coming  off  at  the  base  of  the  brain,  and  this  points  out 

the  demand  for  imperative  treatment." 

Pretty  describes,  as  cases  of  cerebral  OTOUp,  many  cases  of  this 
disease,  three  of  them  occurrim:  in  his  own  family,  and  however 
much  it  i-  to  be  regretted  that  he  was  so  unfortunate  as  to  sutler  to 

Mich  an  extent  in  hi-  domestic  circle,  yet  it  has  had  the  advantage 

of  having  given  us  a  more  faithful,  trustworthy,  and  minute  account 

P  the  disease,  than  could  have  been  procured  by  any  other 

circumstances.     The  first  of  his  children  suffered  for  many  weeks, 

at  uncertain  interval-,   from    laryngeal  spasms,   accompanied  by  and 

ending  in  croupy  inspirations,  but  was  apparently  otherwise  in  tic 

condition  retard*  the  development  <>( tin.  t'-'tli,  and  the  pnotHktMf  n  ttn  tb  laryngis- 
mus to  that  which,  lik--  it-.  If,  in  the  oooMqoenot  of  the  oonitHationa]  disease. 
Carpo-pedal  contractions  and  even  general  convult-iorm  are  not,  oh  in  well-kn<>»  n, 
unfrequent  in  th«-««  cases;  and  are,  like  the  bfyngsMMBj  t-.  he  nCtmd  primarily  to 
the  irritahility  if  the  nervous  system  and  muscular  debility." — Medical  Timed  and 
Gazette,  May,  1860. 
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enjovment  of  perfect  health.  One  of  these  attacks  killed  her 
instantaneously.  Upon  dissection  the  blood-vessels  of  the  brain 
were  found  unusually  loaded,  and  effusion  had  taken  place  into  the 
ventricles,  and  between  the  arachnoid  and  pia  mater.  Four 
intussusceptions  of  the  ilium,  without  any  evidence  of  local  inflam- 
mation, were  also  discovered,  but  no  other  appearance  of  disease. 
(These  intussusceptions  were  merely  instances  of  what  we  so 
frequently  find  in  cases  of  sudden  death,  when  one,  two,  or  more 
invaginations  of  the  small  intestines  occur  either  during  the  agony 
or  immediately  after  death.  This,  I  believe,  to  be  peculiarly 
common  in  children).  His  second  child  was  seized  with  convulsions 
a  week  after  the  death  of  her  sister  (they  were  twins,  an  important 
point  in  tracing  the  predisposing  cause,  struma),  and  had  repeated 
paroxvsms ;  the  more  advanced  symptoms  of  meningitis  came  on, 
sucli  as  the  peculiar  motion  of  the  arm  about  the  head,  frequent 
startings,  with  screaming,  insensibility,  squinting,  and  dilated  pupil, 
&c.  This  child  recovered  after  having  had  leeches  applied  to  the 
temples,  blisters  to  the  head  and  neck,  and  the  administration  of 
the  mistura  assafoetida.  The  age  of  these  twins  was  eight  months. 
A  third  child  of  Mr.  Pretty,  a  boy,  was  taken  ill,  when  seven 
months  old,  in  a  precisely  similar  manner,  but  his  case  ended  in 
recovery.  As  Mr.  Pretty  details  them,  no  series  of  cases  could  be 
more  instructive,  as  bearing  on  all  the  points  connected  with  this 
disease,  than  those  so  carefully,  and  no  doubt  painfully,  narrated  by 
the  father  of  the  patients ;  bearing,  as  their  histories  do,  upon  its 
causes  and  symptoms,  its  pathology  and  treatment.  "  I  asked," 
Bays  Mr.  Pretty,  "a  great  many  medical  friends  about  the  disease, 
but  got  little  satisfaction.  One  said  it  was  from  cutting  a 
tooth ;  he  lanced  the  gums,  but  no  tooth  came  till  two  months  after 
recovery  had  taken  place." 

Besides  those  of  his  own  family,  he  narrates  about  a  dozen  cases 
which  had  been  under  his  own  care,  and,  in  all,  he  had  strong 
reasons  for  believing  that  the  encephalon  was  the  seat  of  the 
disease. 

The  following  facts,  all  of  which  have  occurred  in  very  strongly 
marked  instances  of  laryngismus,  under  my  own  notice,  also  tend  very 
much  to  strengthen  the  view  of  its  pathology,  which  I  have  endea- 
voured to  support  in  this  paper.  These  spasmodic  attacks  are  almost 
invariably  the  precursors  of  general  convulsions  and  the  other 
decided  indications  of  cerebral  disease,  if  they  continue  long  enough, 
either  from  the  fits  of  suffocation  not  proving  fatal,  or  the  means 


By  Mi:    Tait  129 

adopted  tor  their  removal  not  proving  effectual.  It  i-  very  common 
for  ohildren  to  die  of  this  affection  in  families  in  which  other 
children  have  died  of  marked  strumous  brain  disease,  either  com- 
plicated or  not  with  the  crowing  inspiration,  or  where  there  is  in 
the  family  ■  marked  tendency  to  tubercular  or  strumous  diseases. 

v  mentions  the  case  of  ;i  man.  father  <>f  two  ohildren,  who  died 
of  this  affection,  who  had  always  shown  a  weakness  of  intellect,  and 
who  nltiinat.lv  became  insane;  when  we  recollect  the  intimate 
connexion  between  the  strumous  and  tubercular  diatheses  and 
insanity  the  case  becomes  one  of  importance. 

Tho  three  cases  in  which  I  had  opportunities  of  examining  the 
condition  of  matters  after  death,  bear  out  what  I  believe  to  he  the 
true  new  of  the  pathology  of  this  disease.  The  first  was  the  case 
of  a  male  child,  about  seventeen  months  old,  which  I  was  asked  to 

.  Dr.  Gordon,  of  George's-square,  Edinburgh.  Be  had  suffered 
from  five  severe  attacks  of  spasm  before  I  saw  him,  in  each  of  which 

hi-  mother  -aid  she  expected  to  sec  him  die  in   her  arms.      ()u  my 
nd  visit  I  happened  to  see  him  in  one,  and  certainly  I  have  sel- 
dom   ^'-n   anything    nearer    total   suffocation    than   that    poor  child 

I  from.     1  proposed  thai  tracheotomy  should  be  performed 

lo  prevent  the  attack-  proving  fatal.     This  was  agreed  to  by  Dr. 

Gordon,  but  declined  by  the  parents.     The  child  died  two  days 

after  this,  and  permission  was  granted  to  examine  the  body.     The 

tion   I  performed  in  the  most  careful  manner,  laid  hare  in 

situ    the   entire    length    of  both    pneumogastrics    in    the    neck    and 

thorax,  and  ascertained  thai  there  was  not  a  Bingle  enlarged  gland 
to  be  found  any  where;  neither  were  the  pneumogastrics  and  their 
branches,  the  recurrent  laryngeal-,  interfered  with  by  any  pressure, 
nor  did  they  presenl  any  altered  appearance  All  the  organs,  both 
abdominal  and  thoracic,  were  healthy.  The  bronchial  glands  were 
so  small  as  to  be  found  with  difficulty.  In  the  brain  was  found 
ample  evidence  of  strumous  meningitis,  and  the  ventricles  contained 
the  average  amount  of  fluid.  This  child  had  a  strumous 
family  history;  in  fact,  there  was  no  need  to  go  further  into  this  than 
to  a-k  to  see  the  father  and  mother.  Convinced  that  had  tracheo- 
tomy been  performed,  this  child  would  have  had  the  chances  of  hi-  life 

much  increased  in  his  favour,  I  have  proposed  it  in  two  other 
natal  eases,  with  which  I  have  sjet,  but  in  both  it  iras  refused.     In 

if  them,  a  female  child,  thirteen  month- old.  similar  negative 

•  re  met  with  a-  in  the  first,  while  the  evidence  of 

-  much  more  distinct,  as  she  had  been  labouring 
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under  a  chronic  form  of  it  for  several  months.  In  the  third  case,  a 
female  child,  nine  months  old,  the  cerebral  disease  was  well  marked  ; 
while  the  only  other  morbid  appearance  was  that  of  broncho-pneu- 
monia, the  symptoms  of  Avhich  had  come  on  after  the  laryngismus 
had  made  its  appearance,  and  were  induced  by  the  poor  child  having 
been  carried  by  its  drunken  mother  through  a  severe  snow  storm. 
This  young  sufferer  had  no  very  distinct  history  of  struma;  but 
the  facts  that  its  mother  was  a  drunken  collier  woman,  and  its 
paternity  doubtful,  were  quite  sufficient  to  account  for  a  strumous 
habit  or,  at  least,  a  strumous  disease. 

I  have  used  the  word  struma  instead  of  tubercle  throughout  this 
paper  when  speaking  of  the  meningeal  lesion  which  is  known  as 
tubercular  meningitis,  strumous  meningitis,  or  simply  acute 
meningitis.  The  post-mortem  appearances  would  entitle  it  to  the 
first  of  these  terms,  but  since  it  is  a  matter  of  every-day  observa- 
tion that  this  disease  occurs  in  children  in  whose  family  history  we 
have  indications  of  the  strumous  diathesis,  which  in  those  spring 
from  a  purely  tubercular  stock,  its  frequency  is  far  from  being 
well  marked,  I  prefer  the  second  of  the  names.  Between  the 
strumous  and  tuberculous  diathesis  I  do  not  know  that  I  am  in  a 
position  to  give  a  satisfactory  pathological  distinction,  but  for 
clinical  purposes  they  are  sufficiently  distinct. 

There  are  other  views  of  the  pathology  of  laryngismus  stridulus, 
most  of  them,  however,  too  eccentric  to  demand  serious  attention. 
Such  are  Dr.  Hood's  view,  that  it  depended  on  fatty  degeneration 
of  the  liver,  and  that  of  Elsassis,  that  it  was  due  to  thinness  of 
the  calvarium.  It  was,  I  believe,  Prof.  Rolleston  who  showed 
that  fatty  liver  in  childhood  is  essentially  a  strumous  disease,  and 
i£  there  be  a  connexion  between  this  lesion  and  laryngismus 
stridulus  I  must  claim  for  them  community  of  sequence. 

The  treatment  of  cases  of  laryngismus  stridulus  has  undergone 
as  much  variety  as  might  be  expected  in  a  disease  so  mysterious, 
and  the  pathology  of  which  has  been  so  misunderstood.  It  must 
be  perfectly  evident  from  what  I  have  said  regarding  its  etiology 
that  the  heroic  anti-phlogistics,  bleeding  and  low  diet,  are  in- 
admissible. Childrens'  diseases,  as  a  rule,  do  not  stand  bleeding, 
and  they  very  rarely  require  it ;  and  in  the  instance  of  laryngismus 
the  patients  certainly  will  not  benefit  by  it.  Good  nourishing, 
though  at  the  same  time  easily  digested,  food,  with  even  slight 
stimulants,  should  be  had  recourse  to.  There  is  nothing  that  I 
have  found  to  equal  whipped  white  of  egg  with  a  little  milk  and 
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sugar,  ancooked;  and.  if  ■  stimulant  should  be  required,  the 
addition  of  a  dessert-spoonful  of  champagne  or  a  tea-spoonful  of 
brandy.  There  is  no  stimulant  that  children  more  readily  take 
than  champagne,  and  none  which  seems  to  be  of  more  Bervice  to 
them.  I  have  rery  often.  1  believe,  Bayed  children  by  this  wine 
when  they  have  refused  all  other  stimulants.  Before  administer- 
ing it  the  effervescence  should  clear  and  an  equal  hulk  of  water 
Ided;  if  the  patient  be  feverish  and  it  seem  grateful,  no  fear 
need  be  entertained  about  the  addition  of  a  little  ice.     Milk  and 

animal   soups    will   also    be  of  service.      Counter-irritation    on    the 

luad  I  have  often  seen  of  great  use;  and  the  forms  which  seem  to 
me  nii.-t  convenient  is  the  inunction  with  equal  parts  of  croton  oil 
and  glycerine  of  the  occiput,  or  an  iodine  blister.     Of  internal 

that  from  the  use  of  which  I  have  seen  most  good  accrue 
is,  without  doubt,  iodine;  or  iodine  in  conjunction  with  bromine. 
In  the  form  of  iodide  of  potassium  alone  or  combined  with  the 
bromide  I  am  certain  that  I  have  seen  it  check  most  serious  c 
The  bromide  of  potassium  especially  seems  to  have  a  powerful 
sedative  action  on  the  nervous  system,  and  in  this  way  often 
checks  or  alleviates  the  spasms.  To  effect  this,  however,  it 
requii  given  in  large  doses,  and  to  a  child  of  a  year  old  I 

n  as  much  as  two  and  a  half  grains  of  bromide  of  potas- 
sium and  half  a  grain  of  the  iodide  with  marked  effect.     Grain 
and  two  grain  dosesof  the  iodide  at  the  same  age  are  not  exc< 
( )f  course  Buch  causes  of  suffering  as  apthous  mouth,  irritable 
gums,  and  diarrhoea  must  be  attended  to. 

The  inhalation  of  chloroform,  if  the  time  of  warning  will  admit 
of  it.  will  be  found  of  great  benefit,  as  there  is  no  more  valuable 
aid  in  the  treatment  of  infantile  convulsions. 

I  n  of  the  performance  of  tracheotomy  is  serious,  but 

rhicb  I  think  ought  to  be  entertained;  it  is  not  likely  to  be 

one  to  which  parents  will  consent  until  too  late,  nor  [»  it  likely 

often   to  be   the  fate  of  a  competent   surgeon   to  lie  on  the  spot 

when  the  operation  is  urgently  needed.     The  risks  of  the  operation 

tsequen  at,  and  amongst  English  surj 

i  •  likely  to  find  favour. 
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Art.  XII. — Reports  of  Surgical  Cases.  By  Mr.  Morgan, 
F.R.  C.SI. ;  Surgeon  to  Mercer's  and  to  the  Westmoreland 
Lock  Hospitals,  &c,  Dublin. 

Removal  of  a  large  Fibrous  Tumour  of  the  Face,  which  had  caused 
protrusion  of  the  Eyeball  and  the  Upper  Jaw — Successful  result, 
and  absence  of  deformity. 

So  much  attention  has  been  paid  by  operating  surgeons  to  the 
successful  removal  of  various  face  tumours,  that  the  record  of  such 
cases  is  pretty  abundant,  specially  where  of  an  osseous  nature,  or 
with  intimate  osseous  attachments ;  the  pages  of  this  Journal  have, 
from  time  to  time,  abundantly  illustrated  these  affections,  and  the 
happy  results  obtained  by  well  applied  surgical  interference.  I 
have  much  satisfaction  in  being  able  to  add  another,  but  diverse 
instance,  where  the  patient  has  been  relieved  from  great  suffering 
and  deformity,  ending  in  a  painful  death,  and  is  now  in  the  enjoy- 
ment of  excellent  health,  having  worked  all  the  summer  and  harvest, 
and  being  now  in  perfect  condition.  The  deformity  in  this  case 
Avas  extreme,  and  the  growth  was  steadily  and  progressively 
extending  in  various  directions  at  the  time  of  his  coming  under  my 
care. 

The  patient,  a  strong-looking  young  man  of  nineteen,  from  the 
country,  gave  the  account  of  his  disease  and  the  progress  very 
definitely  and  clearly  as  follows : — In  June,  1868,  a  tumour  was  first 
observed  forming  at  the  outer  side  of  the  left  superior  bone,  and 
also  slightly  protruding  the  malar  bone.  This  swelling  was  painless 
and  felt  hard.     It  remained  very  nearly  stationary  till  November, 

1868,  when  he  found  that  it  had  increased  and  made  its  way  under 
and  above  the  zygoma,  also  shortly  after  he  found  it  had  made  some 
progress  towards  the  roof  of  the  mouth,  into  which  it  protruded  at 
the  left  side ;  this  steady  but  continued  increase  progressed  until 
May,  1869,  when  the  molar  teeth  of  the  affected  side  became 
loosened  and  were  extracted;  he  now  sought  surgical  aid,  in  March, 

1869,  and  the  tumour  at  roof  of  the  mouth  was  punctured,  giving 
exit  to  a  little  thin  bloody  fluid.  From  this  date  the  growth  steadily 
and  equably  progressed,  making  its  way  so  encroachingly,  that  he 
now  was  sent  to  Dublin..  On  examination,  January  6th,  1870,  the 
o-eneral  appearance  was  most  remarkable,  and,  as  shown  in  the 
illustration,  the  distortion  was  very  considerable. 

The  eye  was  now  prominent  and  tense,  and  the  sight  was  becoming 
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unpaired.     The  tumour  filled  ap  over  tin-  zygoma,  and  protruded 

into  the  month  to  i   very   perceptible  extent;    the  malar  bone 

tlso  visibly  displaced.     There  was  no  pain  or  tenderness  "ii 

handling.     The  patient  was  very  anxious  about  the  increasing  size, 

and  the  encroachment  on  Ins  Bight     He  had  do  obstruction  to  the 

:il,  or  difficulty  of  breathing. 

t>n  careful  examination  with  the  fingers  passed  in  every  available 

direction,  the  tumour  seemed  not  to  grow  from  the  front  part  of  the 

maxillary  or  malar  bones,  but  gave  rather  the  sensation  that  it 

grew   from   the   inside  of  the  anterior,   or  from   its   posterior  wall, 

n  the  tumour  inside   the  mouth  Communicated  with  that 

part  in  the  temporal  region. 

r  careful  consideration,  it  was  determined  to  proceed  with 

the  operation  of  removing  the  tumour  by  exposing  the  maxillary 

bone,  and  leaving  it  an  open  question  as  to  what  might  be  most 

judicious   to   be  done  once   the  root  or  origin   of  the  tumour  was 

rtained. 

ordingly,  having  explained  to  the  patient  what  was  required 
ad  that  the  u.-e  of  chloroform  was  Inadmissible,  and 

having  exhorted  him  to  a--i-t  as  tar  afl  possible  by  fortitude  and 
endurance  under  the  extremely  trying  circumstances  of  his  case,  I 
proceeded  to  operate. 

Having  fixed  the  patient  in  the  operating  chair,  and  retained  him 
from  moving,  by  pawring  a  -tout  wooden  liar  across  his  thighs  and 

under   the  arms  of  tin-  chair,  and  having  hound  his  hands  so  as  to 

nt  hi-  struggling  or  interfering  with  the  operation.  I  carried 
a  .-tout  knife  through  the  angle  of  the  lip  and  prolonged  the  incision 
upwards  towards  the  zygoma,  the  flaps  were  separated  by  assistants, 

and  the  tumour  wa-  explored  ;  it  was  now  felt  closely  lying  againsi  the 
maxillary  bone,  and  coining   from  under  the  zygomatic  arch,  and  it 

felt  dense  and  resisting;  by  inserting  my  fingers  and  vigorously 

ing  away   the   ma--.    I    found  it  impossible  to  reach   it  without 

dividing  the  malar  hone.     I  accordingly  carried  up  the  incision  a 

little  further  and  nipped  aero--  the  zygoma  at  it-  union  with  the 
malar   bone,   and    again    at    it-    temporal    extremity;    thi-    gave  Very, 

indeed,  in  tie-  pursuit  of  the  attachment  of  the 

growth.       I  now  followed  it  inward-  and  backward-  with  my  fin 
and  found  that  it  extended  from  the  back  of  the  maxillary  tuberosity, 
and  Sprang  apparently  eloflC  to  the  pter_n. -maxillary  foSSS  by  a  com- 
paratively narrowed  attachment     I  bow  seized  the  masi  in  a  strong 

iideavoured   to   eradicate    it:    thi-  I   found    impossible 
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to  do,  owing  to  its  firm  and  deep  attachment;  fearing  to  use 
further  force,  I  exposed  the  deep  portion,  passed  a  very  stout 
ligature  around  it,  and  separated  the  tumour  with  the  knife ;  the 
structure,  during  this  section,  felt  firm  and  "criant;"  there  were 
several  small  vessels  oozing  from  its  surface,  I  therefore  touched  it 
over  with  a  heated  iron,  which  speedily  restrained  them ;  there  was 
no  particle  of  morbid  growth  left  but  the  pedicle  itself.  The 
tumour  was  altogether  condensed  and  in  one,  but  had  moulded 
itself  around  the  various  bones.  The  incisions  were  neatly  drawn 
together  by  wire  sutures,  a  plug  having  been  introduced,  with 
ligatures  attached,  to  aid  in  its  removal.  The  patient  bore  the 
operation  with  admirable  fortitude,  when  its  painful  and  difficult 
nature  is  considered.  The  haemorrhage,  in  proportion  to  the  size 
of  the  mass  and  the  parts  operated  upon,  was  inconsiderable.  The 
facial  artery,  which  was  cut  across,  was  restrained  by  a  ligature,  and 
no  other  artery  of  any  size  was  encountered.  The  internal  maxillary 
could  be  felt  pulsating  at  the  deep  attachment  of  the  tumour. 

Fig.  1. 


Remarkable  deformity  caused  by  the  tumour  of  the  face,  as  seen  previous  to  operation. 
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The  plug  WB8  removed  in  forty-eight  hours  subsequently.  The 
patient  bad  not  ■  I >;nl  symptom  of  any  kind.  No  salivary  tistula, 
or  inconvenience  from  an  imperfect  mouth.  There  was  some 
paralysis  and  distortion  oi  the  mouth  to  the  onoperated-on  Bide, 
owing  to  the  necessary  section  of  the  frontal  dura  nervous  filaments ; 
shae,  how,.:.  -  .11  corrected  itself,  and  no  deformity  beyond  the 
cicatrical  mark  remains.  The  eve,  which  caused  him  so  muoh, and 
vary   natural  anxiety,   recovered  itself  directly,  and   vision   was 

He  returned  to  the  country  on  March  19th,  1870,  wonderfully 

red. 

Fig.  2. 


The  appearance  after  operation,  the  malar  l»me  itill  iHgbtlj  prominent,  owing 
locg-exi.-ting  pruiware. 

tions  show  the  deformity  caused  by  the  growth,  and 
the  lucceseful  result  The  malai  bone  remains  prominenl  where  it 
had   been  previonaly  displaced  bj   the  progressive   action  of  the 

ir.      The  tumour,  when  examined.  WM  firm  and  weighty,  and 
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presented  a  curious  outline,  moulded,  in  fact,  to  the  various  positions 
it  had  occupied,  having  a  kind  of  hour-glass  off-shoot  where  it  had 
been  constricted  by  the  zygomatic  arch ;  and  also  showing  where  it 
had  projected  itself  into  the  mouth.  On  section,  it  closely  resem- 
bled the  fibrous  tumour  found  affecting  the  uterus.  When  a  clean 
section  was  made  through  it,  the  structure  showed  fibrous  dissepi- 
ments running  here  and  there  through  the  mass ;  and  on  microscopic 
examination,  none  of  the  oat-grained  cells,  referable  to  the  fibrous 
recurrent  tumour  were  found.  The  patient's  aspect,  so  far  from 
betokening  anything  of  a  malignant  nature,  was  one  of  good  health, 
making  allowance  for  the  pain  and  anxiety  he  had  gone  through. 
I  have  heard  from  him,  last  month,  that  he  is  in  excellent  health 
and  condition. 

Remarkable    Malignant     Tumours    of  the   Head   in  a    Child  four 
years  old,  combined  with  extreme  Exophthalmos. 

The  following  case  is  of  interest  as  illustrating  the  rapid  and 
shocking  effects  of  pressure  by  malignant  growths.  The  unhappy 
subject  of  this  disease,  came  under  my  care  March  21st,  1870,  and 
presented  a  most  remarkable  appearance,  the  eyes  were  both  pro- 
truded to  a  frightful  extent;  in  one  of  them,  the  cornea  had 
completely  sloughed,  and  the  contents  had  escaped;  in  the  other 
this  condition  was  imminent,  but  had  not  established  itself  at  the 
time  of  coming  under  my  observation.  The  forehead  felt  puffy  and 
thickened,  and  the  tumours  projecting  from  the  surface  were  most 
peculiar,  they  felt  elastic,  and  almost  fluctuating ;  the  skin  was 
tightly  drawn  and  shining;  there  was  no  discolouration  of  any 
kind ;  the  veins,  however,  were  enlarged,  and  marked  out  on  the 
tumour  in  their  course ;  they  were  as  large  as  the  veins  on  the  fore- 
arm usually  appear  in  a  muscular  man ;  the  child,  at  the  time  of 
its  admission,  was  sensible,  and  could  indicate  its  wants  and  wishes 
very  well.  There  was  not  the  slightest  deficiency  of  intelligence, 
or  approximation  to  stupor,  or  insensibility.  It  cried  out  occa- 
sionally, and  as  far  as  could  be  ascertained,  owing  to  pains  shooting 
through  the  tumours;  the  stomach  was  not  irritable,  but  the  body 
was  a  good  deal  wasted  and  palid.  The  history  given  by  its 
mother,  an  intelligent  young  woman,  was  thus : — 

The  girl  Avas  now  aged  four  years  and  two  months.  It  had  been 
always  remarkably  healthy  and  intelligent.  About  five  months 
previous  to  her  admission  under  my  care,  she  complained  of  pains 
referred  to  the  thighs  and  legs;  very  soon,  however,  the  right  eye 
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commenced  to  be  a  1  i t  1 1  <^  prominent,  ami  a  discolouration  appeared 

liver  the  eye  and  about  the  eyelid;  the  Kit  eye,  in  abort  a  mouth 
afterwards  commenced  to  protrude  also;  the  right  tumour  on  the 
temple,  was  also  aboul  three  month-'  standing  and  grew  very 
rapidly,  attaining  it-  size  in  about  three  weeks;  the  tumour  on  the 
mmenced  aboul  three  weeks  after  that  on  the  right, 
and  also  grew  rapidly,  l.ut  not  so  rapidly  as  the  right. 

The  child  never  had  sick  stomach;  could  walk  perfectly  well; 
was  intelligent,  and  rather  more  so  than  children  of  her  age. 

A:  the  lime  of  death  the  child  exhibited  a  pitiable  condition  from 
emaciation  and  the  discharge  from  the  eyes.  She  died  on  March 
29th,  l's7i>.  from  sheer  exhaustion  by  Buffering.  As  the  ease  had  been 
ted  in  the  early  stage  to  he  a  variety  of  hydrocephalus,  I  was 
illy  desirous  of  making  a  post-mortem  examination,  which  I  did 
by  carefully  raising  tin'  BCalp,  and  removing  the  bone;  underneath 
the  integument  of  the  forehead  I   found  a  considerable  stratum  of 

morbid  growth,  red.  and  vascular;    this  then  extended  upwards  tid 

it  developed  itself  into  the  two  remarkable  tumours;  it  also  made 

i\-  into  the  orbit-,  adhering  to  the  bones,  and  thus  by  it- 
pment.  protruding  the  eyeballs  to  the  hideous  and  destruc- 
tive extent  Bhown  in  the  illustration. 

I  ig.  3. 


i  chilli. 
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The  right  eye  was  completely  collapsed,  and  the  growth  filled  up 
to  behind  it  tightly  ;  the  left  was  not  so  far  destroyed ;  there  seemed 
to  be  no  infra-ocular  growths. 

On  opening  the  skull  the  surface  of  the  brain  was  perfectly 
normal;  there  was  slight  corresponding  thickening  of  the  dura 
mater  bone;  opposite  to  these  points  seemed  thinner  than  usual, 
and  the  discolouration  was  visible  on  the  inner  surface.  The  post 
mortem  examination  proved  that  the  disease  was  altogether  between 
the  cranium  and  integument,  and  seemed  to  have  extended  from  the 
orbit  upwards,  till  it  formed  these  curious  protrusions. 

The  growth  partook  of  the  nature  of  a  fungus  hsematodes, 
being  dark  and  vascular-looking  in  colour  and  consistence,  with 
a  certain  remarkable  feel  during  life  of  elasticity,  which  might 
by  its  similitude  to  fluctuating,  have  favoured  the  idea  of  the  exist- 
ence hydrocephalus;  the  intelligence  of  the  child,  the  absence  of 
nausea,  and  the  perfect  condition  of  the  locomotory  powers,  together 
with  the  general  history,  led  me,  however,  to  pronounce  the  case 
during  life  as  one  of  malignant  growth,  a  diagnosis  speedily  verified. 

The  illustration  gives  a  truthful  idea  of  the  affection.  A  cast  of 
the  head,  and  also  the  parts  themselves,  have  been  deposited  in  the 
Museum  of  the  Royal  College  of  Surgeons,  Ireland.  Plate  V.  in 
Mr.  Pemberton's  recent  work  of  various  forms  of  cancer,  represents 
a  somewhat  similar  case ;  and  also  Plate  X.  in  Knapp's  work,  and 
described  by  him  as  glioma. 

Amputation  of  the  Leg  for  Idiopathic  Gangrene — Successful  result — 
Report  of  the  Anatomical  conditions  of  the  diseased  Extremities. 

The  following  case  is  of  surgical  interest,  showing  that  under  some 
circumstances,  the  usually  adopted  rule  of  non-interference  in  cases 
of  idiopathic  gangrene  may  be  relaxed,  and  a  successful  result 
obtained  under  inauspicious  conditions. 

There  were,  in  this  instance,  certain  hopeful  indications;  the 
patient,  though  about  sixty-seven  years  of  age,  was  a  hale,  strong 
man,  in  fact  a  "  young  old  man  ;"  he  had  enjoyed  a  life  of  continued 
good  health;  his  circulation  was  healthy  and  vigorous  for  his  time 
ot  life;  the  temperature  of  the  limb  was  never  lower  than  that  of 
the  corresponding  one;  the  arteries  of  the  opposite  side,  on  examina- 
tion by  the  fingers,  felt,  perfectly  healthy,  as  did  also  the  femorals ; 
but  on  the  affected  limb  the  anterior  and  posterior  tibials  at  the 
ankle  could  be  found  apparently  thickened,  and  these  only  not  dis- 
tinctly pulsating.     The  condition  of  the  upper  part  of  the  limb  was 
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healthy,  and  there  \\a*  l>ut  slight  OBdetna,  or  puffing  of  the  cellular 
'Die  pain  complained  of  was  always  referable  to  one  spot, 
to  which  the  patient  himself  attributed  all  his  ills,  and  the  gangrene 
was  at  the  time  localised  and  quiescent. 

II  M  ,  a  good  specimen  of  the  small  tanner  class  of  Ireland,  aged 
about  sixty-eight,  came  under  my  care  the  9th  of  June,  1869  ;  he 
had  been  always  of  most  industrious  habits  engaged  about  his  farm, 

and  had  enjoyed  excellent  health  during  his  entire  lifetime. 

About  December,  1868,  he  observed  a  hardisfa  spot  on  the  great 
toe  point,  something  like  a  warty  growth  ;  this  gave  him  no  great 
pain,  hut  began  to  increase  in  size,  and  in  January,  1869,  he  got  it 
lanced,  giving  exit  to  a  little  blood  only.  The  entire  foot  soon 
became  painful,  and  the  toe  a  little  discoloured  at  the  top,  and  he 
continued  in  this  position  till  March  17th,  1869.  Meanwhile  the 
extremity  of  the  great  toe  had  become  more  intensely  discoloured, 
and  he  suffered  much  pain,  especially  at  night.  On  the  23rd  of 
March,  he  went  to  the  County  Infirmary,  had  the  diseased  ex- 
tremity of  the  toe  removed  ;  this  healed,  but  the  second  joint 
ised,  and  at  his  request  it  was  removed  also,  now  one 
month  ag 

He  now  suffered  most  intense,  constant,  and  wearing  pain,  both 
night  and  day;  he  has  not  lain  down  regularly  for  three  months,  but 
WSS  constantly  rocking  the  limit,  and  keeping  it  in  the  hanging 
position,  as  to  allow  it  rest  even  on  the  bed,  or  on  a  level  with  the 
body,  would  be  intolerably  painful,  though  he  was  still  robust 
tor   his   age;   the   constant  pain    was  beginning    to   tell    on  his 

strength  and  his  patience;  there  was  a  slight  blu-h  redness  over 
the  front  of  tin;  foot;  the  discoloured  parts  were  cold  and  exhaling 
the  peculiar  recognizable  gangrenous  odour  that  is  characteristic; 
there  was  no  difference  of  temperature  between  the  affected  and  the 
nun-affected  limb.  The  anterior  and  posterior  tibial  ressels  could 
It  pulsating,  but  manifestly  with  thickened  coats,  and.  as  it 
were,  muffled  pulsations. 

The  heart's  action  was  good,  and  on  careful  examination,  no 
-e  in  any  part  of  the  circulatory  system  was  detectable  ;  all  the 
indications  pointed  to  a  localised  obstruction  to  the  perfect  circula- 
tion in  the  limb,  and  it  was  curious  to  find  that  the  vessels  m  the 
Opposite  leg  had  not  the  thickened  feel  that  they  had  in  the  diseased 
The  patient  ua>  QJOSl  anxious  tor  operative  interference,  and 
in  fact  came  to  town  for  the  express    purpose  oJ    having  amputation 
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performed.  He  could  no  longer  endure  the  excruciating  and 
increasing  pain  of  the  part,  and  the  loss  of  rest  for  night  after  night. 

Having  explained  to  him  the  dangers  of  the  operation  at  his  age, 
and  those  incidental  to  the  diseased  conditions  which  led  to  the 
gangrene,  he  still  decided  on  the  operation,  as  the  pain  was  so 
trying  and  wearing.  This  was  chiefly  referred  to  the  centre  of  the 
foot,  and  partially  to  the  sole,  and  there  was  a  special  point  indi- 
cated as  the  source  of  this  pain. 

The  Operation. — I  removed  the  leg  as  high  up,  below  the 
knee,  as  was  possible,  leaving  very  long  both  anterior  and  posterior 
flaps,  so  that  there  would  be  the  minimum  of  traction  on  the 
parts ;  the  vessels,  four  in  number,  were  secured  by  ligature 
passed  well  down  and  encircling  some  of  the  neighbouring  tissues  in 
the  case  of  the  tibial  vessels  which  were  thickened,  and  equalling 
about  a  No.  4  catheter ;  the  flaps  were  easily  and  well  drawn 
together,  and  without  any  tension,  by  means  of  wire  sutures, 
supported  by  straps  of  adhesive  plaster. 

The  patient,  notwithstanding  his  age,  bore  the  operation  very 
well ;  there  was  but  little  oozing  or  loss  of  blood,  and  he  was  fully 
subjected  to  the  influence  of  opium  and  quinine;  the  stump  was 
kept  warm,  enveloped  in  wool,  and  in  suitable  position,  to  avoid 
pressure  or  tension  of  any  kind.  On  the  fourth  day  some  of  the 
cellular  tissue  on  the  front  aspect,  became  discoloured  and  sloughed, 
and  on  the  sixth  day  about  half  an  inch  of  the  margin  of  the  posterior 
flap  also  sloughed  ;  the  parts  were  kept  warm,  dressed  with  cam- 
phorated spirit,  and  no  further  mischief  ensued  beyond  these  incon- 
veniences, and  the  necessary  delay  caused  in  the  cicatrizing  of  the 
flaps;  the  case  went  on  most  successfully,  his  condition  improved, 
and  he  was  able  to  return  to  the  country,  August  7,  1869,  quite 
healed,  anrl  with  a  perfect,  well  covered  stump.  He  has  since  then 
enjoyed  excellent  health  for  his  time  of  life. 

Examination  of  the  I  Arab. — I  made  a  careful  examination  of 
the  amputated  limb,  and  the  main  arteries  were  skilfully  injected 
by  Dr.  Barker,  at  the  Museum  R.  C.  S.  I.  The  injection  would 
not  run  for  the  lower  third  of  the  leg,  the  vessels  being 
impervious  from  about  three  inches  above  the  ankles ;  imme- 
diately above  this,  the  anterior  and  posterior  tibial  artery  more 
particularly,  would  admit  a  surgeon's  probe ;  the  coats  of  the 
arteries  were  much  thickened,  but  there  was  no  ossification  or  specks 
to  be  found  either  with  the  magnifying  glass,  or  by  the  touch  ;  on 
splitting  up  the  arteries  as  far  as  could  be,  the  inner  coat  was  found 
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adherent  in  many  places,  and  in  tome  pints  bands  of  adhesion*  were 
hound  across,  glueing  together  and  narrowing  irregularly  the  walls 
of  tin*  arterial  canal.  In  order  to  explain,  it'  possible,  the  intense 
pain  referred  to  the  centre  of  the  foot,  which  caused  such  misery, 

I    made    a    careful    section    down    the    foot    and    leg,    and    found    a 

■oat  remarkable  condition  of  the  tarsal  bones;  on  carrying  the 
knife  between  the  hr>t  and  second  metatarsal  bones,  the  opposed 

surfaces  of  the  inner  ami  middle  cruciform  hones  were  seen  to  he 
completely  disorganized  ;  they  were  soft,  intensely  ioetid,  and  dis- 
coloured, the  entire  middle  cuneiform,  and  the  greater  part  of  the 
inner  was  thus  diseased,  and  also  the  corresponding  extremity  of  the 
metatarsal  hones  of  the  greal  toe.  The  upper  discoloured  and  gan- 
grenous hlotch,  though  somewhat  corresponding  in  position  to  these 
parts,  had  no  connexion  with  them  ;  the  other  tissues  were  all 
healthy,  and  the  gangrenous  parts  were  disorganized  down  to  the 
corresponding  hones. 

Fig.  4. 


A  lection  through  the  bonea  of  the  boi,  Aowiog  £b*  dtlMiari  OOndition  of  the  bones. 


The  illustration  shows  the  remarkahle  extent  of  the  disorganiza- 
tion of  the  hones  which  took  place. 

The  examination  of  the  diseased  conditions  iii  this  case  i>  of  much 
interest,  'lie-  state  ot  tie-  arterial  vessels  hear  out  the  theory  pro- 
pounded and  so  strongly  advocated  by  I  hipuytren,  that  then-  had  been 
an  inflammatory  condition  ot'  the  inner  coating  ot  the  artery  ;  in  met, 
•a  arteritis  of  a  tab-acute  adhesive  character,  showed  its  influence 

eluding  the  anterior  and  posterior   tibial   arteries  for  fully  one- 
third  of  their  length;  the  fihular  artery,  though  apparently  ciila 
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for  the  last  two  or  three  inches  of  its  course,  in  like  manner  speedily 
became  diminished  in  size,  and  closed  at  its  lower  part.  Indeed  this 
condition  is  adverted  to  by  Cruveilhier  (Anatomie  Pathologique, 
Liv.  xxvi.),  where  the  arteries  are  described  in  two  instances  as 
blocked  up  by  lymph ;  one  of  these  instances  is  particularly  remark- 
able where  the  anterior  tibial  was  pervious,  though  the  posterior 
and  the  fibular  arteries  were  occluded  ;  if  the  cases  of  spontaneous 
gangrene  which  have  been  published,  be  examined,  it  is  curious  that 
they  seldom  coincide  as  to  the  amount  of  obliteration  ;  thus  in  one 
case  the  aorta  common  iliac,  external  and  internal  iliacs,  popliteal, 
tibial,  and  fibular  arteries  were  blocked  up,  yet  a  very  limited  gan- 
grene confined  to  the  toes  of  one  foot  only  took  place;  in  other 
instances,  though  the  obstruction  did  not  seem  mechanically  as 
great,  yet  a  greater  amount  of  mortification  ensued. 

In  the  examination  of  the  arteries  in  the  subject  of  th?se  remarks 
there  was  no  evidence  of  the  calcareous  degeneration  alluded  to  by 
writers,  and  especially  noticed  by  Cowper  and  Carswell ;  in  tracing 
the  vessels  down  through  the  lower  part  of  the  leg  and  foot,  there 
was  a  gradual  occlusion  of  a  plastic,  lymphy  nature  in  the  larger 
vessels,  and  the  smaller  seemed  degenerated  into  mere  fibrous  cords; 
there  was  no  osseous  or  earthy  matter  detectable,  but  the  lymphy 
adhesions  were  in  places  apparently  so  recent,  that  they  were  capable 
of  separation  and  unfolding,  in  the  process  of  splitting  up  and  ex- 
amining the  interior ;  the  coats  of  the  vessels  were  undoubtedly 
considerably  thickened,  and  on  section,  when  examined  with  a  mag- 
nifying power,  presented  the  appearance  of  a  fibrous  deposit  and 
hypertrophy  ;  this  thickening  was  evident  to  the  touch  during  the 
life  of  the  limb,  but  did  not  by  any  means  exceed  the  enlargement 
and  dense  sensation  given   in  many  elderly  cases  where  no  disease 

occurs. 

Fig.  5. 


Portion  of  the  posterior  tibial  artery  opened,   showing  the  thickened  coats  and  the 
plastic  adhesions  in  the  interior. 

The  cause  of  the  pain  is  a  matter  also  of  some  interest.  It  has 
been  attributed  to  arteritis,  as  preliminary  to  and  causative  of  the 
grangrene.  In  this  case,  I  have  reported,  the  pain  was  never,  at 
any  time,  referred  to  the  arterial  canals,  nor  did  it  in  any  way 
indicate  their  course.     The  same  region  of  the  foot  was  constantly 
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pointed  out  by  the  patient,  as  the  iource  of  the  wearing  intolerable 
pain;  and  the  subsequent  examination,  [  hare  detailed,  revealed  a 
state  of  the  parts,  which  explained  easily  the  deep-seated  mischief 
which  told  so  heavily  on  the  patient— keeping  him  for  many  weeks 
sleepless  and  in  wretchedness. 

\§  to  the  question  of  operation  and  its  advantages  in  cases  of 
idiopathic  gangrene,  dependent  on  internal  causes  beyond  the  reach 
of  our  art,  or  of  our  surgical  interference,   no  doubt  the   general 
rule  adopted   has  been,   to  avoid  amputation  in  cases  of  idiopathic 
gangrene,  adverted  to  by   Pott,  in  his  original  description  of  these 
Lions;  and  the  great  majority  of  surgeons  eschew  operating  in 
general   under  such  circumstances      There  is.  however,  a  certain 
difference  of  opinion  as  to  how  far  this  rule  should  be  invariable. 
In  our  own   citv  eases  have  occurred  where  amputation   has  been 
successfully  performed.     The  Dublin  Journal  of  Medical  S 
Vol.  iv.,  p.  H>,  contains  cases  given  by  the  late  Mr.  Porter,  where 
a  limb  was  removed,  with  the  best  results,  for  gangrene,  occurring 
three  months  after  ligature  of  the  femoral  artery;   and,  again,   from 
the  pressure   of  a  fungoid   tumour  of  the  periosteum.       He    also 
mentions  successful  operation  in  a  case  of  Pott's  gangrene  of  the 
The  Archive!  Generate*,  January,   1*.*55,  contain  a  case  of 
similar  gangrene  operated   on  while  it  was  spreading,  yet  the  result 
Bsful.    Mr.  Gross,  in  his  masterly  work  on  surgery,  mentions 
that  with   regard   to  the  question  of  amputation  in  such  cases,  it  is 
mely  difficult  to  give  a  satisfactory  statement,  and  that  not- 
withstanding the  usually  observed  rule  of  non-interference,  "he  had 
B    where   amputation    was  succeeded   by   the  mosl 
happy  results." 

The  general  »rate  of  health  of  the  patient  must  make  a  very 
•  difference,  indeed,  in  forming  a  decided  prognosis;  if  the 
Strength  be  much  broken  down  by  the  gangrenous  action,  and  by 
continued  suffering,  the  chance  is  dubious;  but  as  occasionally,  ju»r 
M  in  the  ease  I  have  detailed,  the  patient  is  of  nnUSUaJ  vigor  and 
tineas  for  his  time  of  life,  some  prospect  is  given  that  under 
collateral    favourable   circumstances    the   operation    will    sue 

Nothing  could  be  more  satisfactory  than  the  result  in  this  OBM 
which  I  have  detailed,  the  relief  from  the  excruciating  pain  he 
-urTcred  being  in  itself  a  sufficient  recompense  tor  the  loss  of  the 
limb. 
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Aneurism  of  the  Arteria  Innominata — Apparent  Cure. 

A  remarkable  instance  of  consolidation  of  an  aneurism,  in  so 
large  a  vessel  as  the  arteria  innominata,  has  been  under  my  observa- 
tion from  July  8th,  1869.  The  man  is  now  working  every  day, 
and  apparently  perfectly  cured  by  consolidation.  Dr.  Gelston, 
Limerick,  who  examined  him  very  carefully  in  December,  1870, 
one  year  and  five  months  since  I  first  saw  him,  states  that  now  the 
tumour  is  absolutely  consolidated,  firm,  and  perfectly  free  from 
pulsation,  and  that  the  man  is  as  well  able  to  follow  his  occupation 
as  he  ever  was. 

P.  F.  was  admitted  under  my  care  on  July  8,  1869,  an  able- 
bodied  man,  aged  forty,  by  occupation  engaged  in  the  salmon 
fishery,  his  chief  occupation  being  the  seine  net-fishing,  and  he 
usually  had  the  post  assigned  to  him  of  holding  the  rope  end  of  the 
net  on  shore;  he  was  of  necessity  subject  to  a  severe  strain  on  the 
arms,  and  to  this  he  attributed  the  origin  of  his  disease;  he  has 
been  always  healthy;  married  eighteen  years;  and  a  sober,  indus- 
trious man,  father  of  ten  children.  About  six  months  previously 
he  got  a  severe  pain  in  the  point  of  the  shoulder,  which  came 
rather  suddenly,  and  shortly  afterwards  the  root  of  the  neck,  at  the 
right  side,  became  affected,  and  he  felt  the  "sinews"  sore;  in 
a  few  days  after,  as  he  was  buttoning  his  shirt,  he  found  a  lump  at 
the  inside  end  of  his  collar  bone ;  he  showed  it  to  some  medical 
men,  and  finally,  Dr.  Thomas  Gelston,  of  Limerick,  saw  it,  who  at 
once  observed  its  nature,  explained  to  the  man  his  condition,  and 
took  him  under  his  care,  and  after  some  time,  the  case  being  so 
important  and  interesting,  he  directed  him,  as  he  was  coming  to 
Dublin,  to  see  me. 

On  examination,  I  found  that  the  pain  in  the  shoulder  had 
increased  to  such  an  extent  as  to  be  now  very  unbearable,  and  that, 
in  addition,  he  suffered  from  considerable  difficulty  of  breathing, 
and  also  from  inability  to  use  the  arm,  which  was  so  powerless, 
that  he  had  been  idle  for  some  months,  and  quite  unable  to  do  any 
work. 

He  passed  restless  nights  owing  to  the  severe  pain  chiefly  in  the 
shoulder  and  down  the  arm,  extending  into  the  fingers,  with 
tingling  sensations  and  numbness.  He  could  hardly  speak  above  a 
whisper,  and  there  was  continual  stridor  from  the  narrowing  of  the 
tracheal  tube ;  he  was  almost  aphonic.  He  could  not  lie  flat,  but 
had  his  head  constantly  elevated,  and  inclined  towards  the  affected 
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He  was  becoming  gradually  emaciated  from  his  want  of 
sleep,  and  from  the  constancy  of  the  pain.  The  aneuriamal  tumour 
propelled  from  behind  the  sternal  end  «>t"  the  right  clavicle,  and 
pushed  over  the  attachment  of  the  sterno-mastoid  muscle  to  the 
other  side;  it  vras  the  a  moderate  orange,  felt  firm,  and 

pulss  mently,   with  a  marked  centrifugal   impulse.     The 

right  jugular  vein  was  considerably  enlarged  and  prominent;  the 
part  tit'  the  sternum  corresponding  to  the   upper  portion  of  the 
. .  was  dull  on  percussion  and  about   two   inches    broad;  a 

well-marked    bruit    was    heard   over   the   course   of  the   artery,  and 

■long  the  carotid  and  subclavian  trunks.  All  the  evidences  pointed 
to  the  case  being  one  of  an  aneurism  of  the  upper  portion  of  the 
arteria  innominata. 

Th<  »ne  of  great  and   increasing  gravity,  the  pain 

g  the  arm  was  extremely  distressing,  and  the  patient  obtained 

relief  by  keeping  the  arm  raised  on  a  pillow,  and  the  forearm 

thrown  over  the  top  of  his  head;  the  fits  of  dyspnoea  were  also 

min  r  very  urgent.  I  determined  on  trying  the  effects  of 
combined  with  the  internal  use  of  the  persulphate  of  iron  and  digitalis. 
The  patient  was  kept  as  quiet  as  it  was  possible,  the  arm  was 
put  in  the  most  convenient  and  easy  position,  and  very  well 
elevated;  an  ice-bag  was  kept  constantly  to  the  tumour,  which  gave 
him  so  much  relief  that  he  had  it  applied  very  assiduously. 

tli.'  persulphate  of  iron  liquor  with  three  drops 

of  the    tincture  of  digitalis  were  given  three  or  four   times  daily;  a 
diet,  ami  an  anodyne  at  night  was  ordered. 
(  >n  August  loth,  tin-  tumour  was  apparently  increased  in  size  and 
thini.  ciaily  to  the  inner  tide  of  the  sterno-iiia.-toid  muscle; 

.  1  was  much  relieved  by  finding  that  it  was 
decidedh  firmer  and  Less  pulsating,  and  this  condition  increased 
from  das  to  day,  till  finally  he  was  able  to  In-  allowed  out  of  bed 
and  take  The  persulphate  of  iron  was  now 

continued,  and  tin-  cold  gradually  given  up. 

11.    led!   the  hospital  <>n  August   11,    L869,  apparently  with  a 
cable  prospect  of  consolidation. 

bis  discharge  from  hospital  he  returned  to  the  country, 
and  recovered  so  far  as  to  be  able  again  to  resume  hi-  occupation 
iherman,  chiefly  -<  ane  fishing.     Dr.  Qelston,  of  Limerick,  lias 
reported  twice  within  the  last  two  months  that  the  cure  is  appa- 
rently complete,  that  the  Tumour  ii  quite  consolidated,  thai  there 
till  some  hoarseness,  but  a  total  of  pulsation  or  bruit 

vol  i.i  .  so.  101,  n  -  l 
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Art.  XIII. — A  Case  of  Cyclopian  Monster.     By  William  Roe, 
M.D.,  F.R.C.S.I. ;  Assistant-Master  Coombe  Lying-in  Hospital." 

The  case  I  have  to  lay  before  the  Society  is  one  of  interest  both 
to  the  physiologist  and  the  practical  obstetrician.  I  wish  to  exhibit 
a  specimen  of  that  variety  of  monstrosity  named  "  cyclops."  It 
will  be  seen  to  be  a  female  child  of  average  size  and  weight,  well 
formed  in  every  part  except  the  head  and  face,  which  I  will  just 
now  describe  more  fully. 

Case. — On  yesterday  morning  (Dec.  16th),  I  was  called  to  see 
a  woman,  aged  thirty-five  years,  in  her  fifth  confinement,  her  last 
child  being  now  only  twelve  months  old.  She  never  has  nursed 
her  children.  The  history  I  got  was  that  on  that  morning  she 
was  (as  usual)  getting  her  husband's  breakfast,  when  she  felt  a 
sudden  gush  of  water.  She  immediately  went  to  bed,  and  sent  to 
the  Coombe  Hospital  for  assistance.  A  pupil  (Mr.  Hunt)  went 
immediately,  and  on  making  an  examination  found  the  placenta 
and  funis  in  the  vagina.  On  ascertaining  this  much  he  sent  for 
me,  and  I  visited  her  very  soon  afterwards.  I  found  the  placenta 
completely  detached,  the  left  shoulder  presenting,  and  the  uterus 
firmly  contracted  on  the  child.  I  endeavoured  to  pass  my  hand 
into  the  uterus,  but  found  so  much  difficulty  that  I  considered  it 
dangerous  to  persevere.  In  consultation  with  my  colleague,  Dr. 
Ringland,  we  agreed  that  evisceration  was  a  safer  course,  and 
accordingly  made  arrangements  for  the  operation,  but  on  examining 
the  abdomen,  which  was  very  large,  with  the  stethoscope,  we  heard 
a  loud  and  very  distinct  bruit  over  the  entire  anterior  surface  of  the 
abdominal  tumour.  We  now  abandoned  the  idea  of  eviscerating, 
fearing  that  there  might  be  twins,  and  perhaps  the  living  one 
presenting.  We  again  had  recourse  to  version,  which  was  ac- 
complished with  very  great  difficulty,  and  I  delivered  her  of  the 
monster  which  I  now  show  the  Society. 

There  was  not,  however,  another  child  in  the  uterus,  but  a  large 
intramural  fibroid  occupied  the  anterior  wall,  and,  of  course,  accounts 
for  what  we  both  heard  and  felt.  The  appearances  presented  by 
this  monster  were  peculiar  in  many  respects.  As  I  have  already 
stated,  the  body  was  that  of  a  well-formed  mature  child.  The 
head  was  hydrocephalic,  and  contained  about  a  pint  and  a  half  of 
sanguino-serous  fluid,  and  the  bones  on  the  right  side  were  un- 
developed, and  there  was  no  roof  to  the  orbit.  The  brain  was  very 
*  Read  before  the  Dublin  Obstetrical  Society. 
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small,   the  cavity   of  the  cranium   being  chiefly  occupied   by  fluid. 
The  cerebellum   and   spinal  cord   were  normal,  and   very   Large   in 

proportion  to  brain. 

/'••-•. — Ocular  aperture,    diamond-shaped,    situated    in   centre  of 
tilled  up  by  the  eve  and  two  large  folds  of  mucous  membrane, 
•  n  the  outside,  the  other  below  and  to  the  inner  side,  each 
containing  rudimentary  bone  or  cartilage. 

/ .'■/>•.  —  Normal;  but  in  front  of  each  there  was  a  teat-like 
appendage. 

Month  and  tongue  quite  perfect 

No  olfactory  bulbs. 

( >ptic  and  olfactory  nerves  could  not  be  found. 

The  itther  cranial  nerves  appealed  normal.  To  my  friend  Mr. 
Wilson  I  am  indebted  for  the  description  of  the  eye,  which  he 
kindly  examined  for  me. 

/  •  meaturement. — From  cornea  to  posterior  pole,  13  milimetres; 
one  lateral  diameter,  13  m.,  while  the  other  measured  only  10  m. 
Cornea  opaque,  .r>  m.  from  side  to  side.  The  sclerotic  becomes 
fennel-shaped  where  the  <>ptic  nerve  enters  the  jjlobe. 

On  making  a  section  of  the  eyeball,  which  had  been  in  Midler's 
hardening  solution  only  for  ■  fortnight,  the  vitreous  humour  was 
found  of  normal  consistency;  the  crystalline  lens,  translucent, 
globular  in  front,  measured  at  the  equator,  was  4  milimetres,  and 
fr«>m  before  backwards  nearly  5;  had  some  black  pigment  adherent 
to  its  front,  and  was  firmly  embedded  and  adherent  to  membranous 
structures  posteriorly,  from  which  it  was  impossible  to  separate  it 
without  violence  to  the  parts;  posteriorly,  where  it  was  torn  from 
it-  bed  of  capsule,  it  presents  an  irregular,  rough,  and  elevated 
,-urface,  showing  apparently  that  lens  substance  was  being  deposited 
at  this  place.  Immediately  behind  the  lens,  and  intimately  adherent 
to  it,  ia  what  must  be  regarded  as  the  posterior  capsule,  which, 

:;er    with  the  retina   and   choroid,    form-   a   ma--   of  Structure 

arably  connected  to  the  sclerotic,  near  the  position  of  the 
tion  of  one  of  the  oblique  muscles.  At  thi-  place  the  sclerotic 
ots  internally  a  ridge-like  prominence,  with  which  the  retina 

and  choroid   are   united.      There  are  :d-o  indications  of  the    h\aloid 

artery  remaining,  passing  backwards  from  the  posterior  eapsule  to  the 

optic   papilla.      The  retina  appeal!  normal,  but  very  thick;   in  BOOM 

;  -e  from  choroid,  and.  except  at  the  place  already  referred 

rated  throughout;  some  few  spoil  of  pigment  were 

t<  mal  surface,  and  pigment  remained  abundantly 

j.  2 
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attached  to  its  external  surface.  The  choroid  was  not  fully  de- 
veloped, and  was  here  and  there  perfectly  devoid  of  pigment;  the 
ciliary  processes  were  just  barely  discernible,  and  the  pupillary 
opening  of  the  iris  was  filled  by  the  membrana  pupillaris. 

This  eyeball  may  be  regarded  as  having  been  arrested  in  its 
development.  The  condition  of  the  cornea,  the  presence  of  the 
membrana  pupillaris  and  hyaloid  artery,  the  small  and  imperfect 
state  of  the  crystalline  lens,  the  state  of  the  posterior  capsule,  the 
incomplete  choroid,  as  well  as  the  general  size  of  the  globe;  all 
these  are  conditions  found  in  the  foetus  of  about  five  or  six  months. 

There  are  several  points  of  practical  interest  about  this  case — 
1st,  the  presentation;  2nd,  was  it  a  case  of  placenta  prasvia? 
3rd,  the  choice  of  operations.  1.  Shoulder  presentations  are  said 
to  be  very  rare  in  cases  of  monstrosity,  the  deformed  part  usually 
presenting — thus,  when  the  genitals  are  malformed,  the  breech 
usually  presents.  We  also  find  in  cases  of  hydrocephalus  that  the 
head  is  the  part  first  reached.  2.  I  believe,  from  the  fact  of  the 
gush  of  water  and  the  absence  of  haemorrhage,  that  it  was  not  a 
case  of  placenta  prsevia,  although  the  placenta  must  have  had  a  very 
low  attachment.  3.  The  most  important  point,  however,  was  to 
decide  between  the  two  operations  which  were  open  to  us — evis- 
ceration or  version ;  and  I  have  no  hesitation  in  saying  that  we 
acted  more  prudently  by  performing  version,  where  there  was  any 
doubt  as  to  the  existence  of  a  second  child,  which  doubt  I  think  we 
were  justified  in  entertaining.  If,  on  the  other  hand,  we  were  sure 
there  was  but  one  child,  evisceration  would  have  been  the  safer  for 
the  mother,  and  would  have  placed  her  in  a  better  position  to  make 
a  good  recovery,  which  I  am  happy  to  say  she  has  done. 

Cyclopian  or  cyclocephalian  monsters  have  attracted  much 
attention  from  physiologists  and  teratologists.  Dr.  Vrolika  men- 
tions five  varieties  of  it.  In  the  1st,  the  eyes  are  absent  or  not 
externally  visible,  and  the  nose  is  either  absent  or  replaced  by  a 
kind  of  proboscis  or  snout-shaped  member,  consisting  of  little  more 
than  skin  and  attached  above  the  orbit.  2nd,  A  single  orbit  in 
the  centre  of  the  forehead,  which  contains  a  single  eyeball,  and 
above  which  there  is  sometimes  a  proboscis  representing  the  nose. 
3rd,  The  eye  appears  externally  to  be  single,  but  is  internally 
double,  and  with  this  again. the  nose  may  exist  in  the  form  of  a 
proboscis.     4th,  The  two  eyeballs  are  separated,  but  they  lie  in 

*  Over  den  aard  en  orsprong  der  Cyclopie.  In  the  Transactions  of  the  Netherlands 
Institute.     Amsterdam,  1836. 
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one  orbit  in  oontacl  or  with  only  a  narrow  partition  between  them, 
and  above  them  there  is  s  proboscis  which,  as  in  the  other  cases, 
may  be  curved  either  upwards  or  downwards.  5th,  The  proboscis 
approaches  more  marly  to  the  form  of  a  natural  nose,  lias  an 
is  nucleus,  and  is  directed  downwards,  and  the  eve  above 
which  it  is  placed  is  either  double  or  single. 

\  >w  comes  the  question,  what   arc  the   causes  of  this  mon- 

■\  ?     I-  it  an  arrest  of  development?     Tiedman  considered  it 

depended  on  the  absence  of  olfactory  nerves  and  a  fusion  of  optic 

-  and   optic    thalaini  ;    but    Kller,    I  lanncrmann,  ('.   F.  Wolfe, 
Vrolik,   &C.,    have   proved    that    the   double  optic   nerve   may   exist 

with  a  single  eyeball,  or  that  with  two  eyeballs  we  may  only  find 
optic  nerve.     They  have  also  seen  cases  where  both  eyeballs 
ed,  although  no  trace  of  optic  nerves  were  found.     Tiedman's 
■apposition,    therefore,   that   these,   like    other   malformations   of 
organs,   depend    upon   a   precedent    defect    in*  the   corresponding 
f  the  nervous  centres,  cannot  he  maintained.     In 
favour  of  the   view   held  by  sonic  that  it    is  an  arrest  of  develop- 
ment,   the  evidence    i-    not    so   clear.      Certainly,    as    tar   as  the 
trance  of  the  brain   is  concerned,  it  aecords   with   the  early 
fatal  condition  of  the  organ;   hut   as   to  the  eye  it  is  not  so  certain 

that  it-  singleness  is  tic  result  of  arrested  development,    Buschke's 

opinion,  that  the  eve-  are  formed  by  a  single  vesicle,  which  after- 
wards separates  into  two.  ha-.  I  think,  been  thoroughly  con- 
troverted by  Bischoff,  who  States  that  the  optic  lobes  are  from  the 
aning  separated  and  double,  taking  their  origin  from  the 
anterior  cerebral  vesicle,  and  that  from  an  abnormal  condition  of 
this  la-t.  by  which  the  rudiments  of  the  eyes  approach  each  other 
and  fuse  together,  may  he  derived  the  eau-e  of  cyclopia.  M . 
Vrolik,   who   al-o    takes    this    view,   appears   to   think   that    cyclopia 

appertains  to  the  Verschmelzungs  Bildungen  of  Meckel  in  an  early 

period    of  development;   or    perhaps    it    may    he    compared    to    the 

metamorphosis  of  the  eye-  of  the  Daphnia,  Cypris,  Polyphemus, 

in  which  there  are  originally  two  vesicular  bulbs  which  subse- 
quently  coalesce   into  one;   hut,   however  thi-   may    he.   it    remains 
kin  that  the  malformation  of  the   facial   and  cranial  hone-  is  the 

of  the  abnormal  condition  of  the  brain,  and  of  the 

d  ami  olfactory  apparatus. 
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Art.  XIV. — Report  on  Poisonous  and  Adulterated  Confectionery. 
By  Charles  A.  Cameron,  Ph.D.,  M.D.,  L.K.Q.C.P.,  Professor 
of  Hygiene  in  the  Koyal  College  of  Surgeons ;  Professor  of 
Chemistry  in  Dr.  Steevens'  Hospital  Medical  College;  Lecturer 
on  Chemistry  in  the  Ledwich  School  of  Medicine ;  Analyst  to 
the  City  of  Dublin,  &c. 

During  the  latter  part  of  the  year  1870  I  made  an  examination 
of  a  large  number  of  specimens  of  sugar  confectionery  on  sale  in 
Dublin.  The  specimens  were  obtained  in  the  following  manner : — 
An  officer  of  the  Public  Health  Committee  of  the  Corporation  of 
Dublin  purchased  a  quantity  of  confections  at  thirteen  establish- 
ments, wherein  the  sugar  boiling  industry  is  carried  on.  When 
buying  the  samples  he  gave  notice  to  the  vendors  of  his  intention 
to  convey  them  at  once  to  the  city  analyst,  in  order  that  they 
might  be  analysed.  This  notice  was  given  in  accordance  with  one 
of  the  provisions  of  the  Food  Adulteration  Prevention  Act  of 
1860,  which  is  intended  to  give  the  vendor  an  opportunity  of 
accompanying  the  purchaser  to  the  analyst,  so  as  to  prevent  the 
articles  bought  from  being  tampered  with  in  transitu. 

The  total  number  of  different  kinds  of  confections  submitted  to 
me  for  analysis  amounted  to  123.  Those  manufactured  at  three 
establishments  were  quite  pure :  the  collections  obtained  at  the 
other  shops  (10  in  number)  contained  poisonous  pigments  and 
other  impurities  in  a  large  proportion  of  the  items ;  and  these  I 
shall  now  describe. 

Yellow  Confections. — Out  of  40  confections  coloured  yellow, 
only  2  owed  their  hue  to  saffron.  1  was  coloured  with  gamboge ; 
and  all  the  others  were  coated  with  chromate  of  lead,  or  blumbic 
chromate,  commonly  termed  chrome  yellow.  The  amount  of  the 
latter  pigment  varied  from  T^nth  to  less  than  yJ^dth  of  the 
weight  of  the  confections.  The  common  sugarstick,  sold  at  l^d. 
per  two  ounces,  contained  the  largest  proportion  of  chromate  of 
lead. 

Orange  Confections. — 12  articles — chiefly  lozenges  and  "sugar 
almonds " — had  a  bright  orange  hue,  due  to  the  presence  of  a 
variety  of  chromate  of  lead. 

Red  Confections. — 38  of  the  specimens — comprising  "  peaches  " 

sugar  almonds,  lozenges,  comfits,  sugarstick,  sugar  balls,  &c had 

various  shades  of  red,  from  a  faint  pink  to  a  bright  scarlet.     Of 
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these,  imens  were   coloured  frith  cochineal,  2  contained 

Vermillion  (mercuric  sulphide,  or  bisulphide  of  mercury)  in  the 
proportion  of  A  grains  per  ounce  of  the  confection — which  was  the 
cheapest  kind  of  sugarstick. 

ns.  -At  one  time  arsenite  of  copper  was 
frequently  used  to  imparl  ■  brilliant  green  colour  to  confectioner)  ; 
but  tin.-  numerous  accidents  which  occurred  from  the  employment 
of  thi>  poisonous  pigment  have  bo  alarmed  the  public  that  green 
confectionery  is  now  scarcely  to  be  met  with.  Only  1  of  the 
specimens  examined  by  me  was  coloured  green,  and  that  was  only 
■  small  Ggure  of  a  baby,  with  a  green  frock  on  it.  The  colour 
.  of  a  mixture  of  Prussian  blue  and  chromate  of  lead. 

Bl'<  tiionery. — Blue    is    not    a    popular    colour;    only    1 

sp.eimen  having  streaks  of  this  colour  was  contained  in  the  L23 
samples.     The  pigment  employed  was  ultramarine. 

Memos  "/"/  M<<<i>nt,i  Confectionery. — 9  specimens  were  brilliantly 
coloured    with    mauve,    magenta,    &o.      The    new    dyes,  when 

allowed  to  come  in  contact  with  the  >kin,  occasionally  produce 
t«.\ic  effects.     Several  cases   of   dermatitis,  produced  by  the  use 

of    shirts    and    stockings    coloured    with     these   dyes    arc    recorded 

in   the   Journal  of  Cutaneous   Medicine  fur  July  and    October, 
Similar   cases  are    described   in   the    Bulletin  de    VAca- 
ismis  Imperials  de  Medecin*  for  February  and  March,  1869.     M\ 
friend    Mr.   Mervyn   Crofton,    Chief   of   the    Pipe    Water    De- 
partment of  the  Corporation  of  Dublin,  lately  Buffered  from  a 
: ■■•  cutaneous  eruption  after  wearing  for  a  few  days  a  shirt 
coloured  with  a  magenta  dye.     The  garment  was  then  well  washed 
and  boiled  for  a  considerable  time,  but   its  toxic  power  survived 
Striped  white  and  Magenta  Btockings  with  by 
•l.nian  produced  inflamed  circles  on  his  Legs,  corres- 
iu  Bize  to  the  coloured  hands  on  the  Btockings,  proving 
rly  that  the  dermatitis  was  not   produced  by  friction  from  the 

stock 

The  Coalrka  Dyes. — As  the  coal-tar  dyes  are  liable  t<»  contain 

had,  mercury,  and  arsenic,  and  ;h  their  use   for   the 

purp  olouring  confectionery   has   been   prohibited   by  the 

authorities  in  Paris,  it  would  appear  to  I"-  the  safer  plan  not   to 

place  tie  ..n  any  SUbstSStce  intended  for  human  food.      The 

quantity  used  i-.  however,  so  small,  that  no  serious  conseqn 
likely  to  torn  eating  confections  coloured   with   I 

• 
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An  article  of  food  containing  more  than  a  grain  of  chromate  of 
lead  per  ounce  may  well  be  regarded  as  a  slow  poison.  Soft  water 
containing  less  than  1  grain  of  lead  per  gallon  (70,000  grains 
weight)  has  often  produced  poisonous  effects  on  individuals  and 
families.  Chromium  (an  ingredient  of  chromate  of  lead)  is  also 
a  poisonous  metal.  6  grains  of  a  salt  of  this  metal  injected  into 
the  jugular  vein  of  a  dog  caused  the  death  of  the  animal.  Work- 
men engaged  in  the  preparation  of  chromate  of  potash  (potassic 
anhydro-chromate)  often  suffer  from  an  ulceration  of  the  throat, 
resembling  that  of  secondary  syphilis  ;  and  also  from  slow  necrosis 
of  the  nasal  bones.  I  have  not  the  slightest  doubt  but  that  the 
use  of  confectionery  coloured  with  chromate  of  lead  produces  a 
large  amount  of  infantile  disease. 

Vermillion  was  at  one  time  an  officinal  medicament :  but  it  is  no 
longer  administered  internally,  though  still  employed  in  mercurial 
fumigations.  It  constituted  the  basis  of  Boerhaave's  red  pill — a 
celebrated  nostrum  of  former  days.  There  is  a  general  belief  in 
the  inertness  of  this  salt  of  mercury,  but  I  find  that  it  is  capable 
of  producing  mercurialism,  when  given  in  very  large  doses.  In  Hd. 
worth  (2  oz.)  of  sugarstick  I  found  8  grains  of  this  salt.  As  the 
dose  of  calomel — one  of  the  mildest  compounds  of  mercury — for 
a  young  child  is  only  a  grain,  if  is  evident  that  vermillion,  not- 
withstanding its  great  insolubility  and  comparative  inertness,  if 
consumed  by  a  child  at  the  rate  of  even  2  or  3  grains  per  diem, 
would  produce  some  ill  result.  My  friend  Dr.  Benjamin  F. 
M'Dowell  has  kindly  tried  the  effects  of  vermillion  on  some  of  his 
patients  at  the  Lock  Hospital,  and  the  following  are  results 
arrived  at : — 

"  I  have  employed  the  persulphide  of  mercury,  or  '  vermillion,' 
in  a  number  of  cases  since  November  last,  with  a  view  to  ascertain 
whether  or  not  it  is  '  inert,'  and  also  to  discover  if  any  special 
therapeutic  action  might  be  assigned  to  it. 

"  In  all  the  cases  selected  mercurial  treatment  was  indicated. 

"  In  several  of  them  I  was  not  able  to  pursue  my  observations 
sufficiently  long  to  form  an  opinion  as  to  its  action  in  continued 
doses.  I  give  a  sketch  of  the  particulars  of  three  which  are  care- 
fully recorded.    In  small  single  doses  it  produces  no  apparent  effect. 

"  On  the  30th  November,  having  first  ordered  an  aperient  for 
each,  I  directed  three  of  my  patients  this  drug  in  doses  of  four 
grains  three  times  a  day,  with  sugar. 
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"2nd  December. — None  of  the  patients  complained  of  any 
unu-ual  symptom  or  Benaation,  except  head-ache,  but  as  this  is  :i 
manifestation  which  often  follows  the  use  of  other  mercurial  pre- 
parations, I  attached  no  importance  tt>  it:  accordingly  they  were 
all  directed  to  have  double  the  previous  dose,  that  is,  twenty-four 
grains  per  diem. 

I48th   December. — One  of  the  patients  left  the  hospital,  and  so 

I  could  not  pursue  the  inquiry  .any  further  in  her  case— but  neither 

nor  the  other  two  complained  of  any  abnormal  sensations, 

pt  slight  head-ache  and  griping  paii#  in  the  abdomen — in  one 

of  th  there  was,  I  thought,  flight  mercurial  factor  from  the 

breath — but  it  was  badly  defined. 

"14th   December. — Gums  are  vascular,  evidently  tender  in  one 

and  there  is  a  faint  mercurial  foetor  from  the  breath  :  in  the 

-   pregnant,  there  is  no  mercurial  foetor,  and  the  gums 

are  not  at  all  tender — the  latter,  however,  are  somewhat  vascularized. 

"December  14th  to  26th. — There  was  a  gradual  development 

mptoms  of  mercurial  saturation  in  the  case  of  the  pregnant 

woman,  less  marked  than  in  the  other  o 

26th. — The  medicine  was  discontinued  in  each  case. 
"January    10th. — The  gums   of  each  of  the  patients  are  still 
lender;  this  is  remarkable,  but   there  has  been  no  salivation  in 

either  case,  either  during  the  use  of  the  ding  or  since. 

"  16th  January — Gums  still  very  tender,  yielding  blood  at  the 

slightest   touch.     The  characteristic  blue   hue  is   very  apparent. 

irermillion  used  was  examined  by  Dr.  Cameron  and  found  to 

ire.     The  patient-  to  whom  the  salt  was  administered  were 

visited  by  him. 

u  Remarks. — The  case  in  which  the  medicine  was  discontinued 
OB  the  8th  December  had  taken  about  one  hundred  and  eighty 
gains  without  any  prominent  symptom;  the  other  two  took  in  all 
about    six    hundred    grain-    each — in    both    these   cases    the    usual 

symptom-  produced  by  a  mercurial  coiir-e  manifested  themselves ; 
in  the  one  case  no  doubt  less  prominently  than  in  the  other  tor 
for  obvious  reasons. 

'•  The  history  of  the  treatment  of  these  cases  clearly  proves  that 
the  usual  symptoms  produced  by  the  other  preparations  of  mercury 
in  repeated  doses  will  follow  the  use  of  this  drug.'     I  am  not 

*  The  after-effects  of  the  salt  appeared  to  b<-  I  an  thime  produced  by 

inds  ;  it  would  seem  a*  if  it  were  longer  retained  in  the 
•jitem. 
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inclined  to  attach  any  special  importance  to  it  as  a  mercurial  agent, 
on  the  contrary,  I  believe  it  to  be  slow  and  uncertain  in  its  action. 

"  I  have  used  it  in  the  form  of  fumigation  in  putrid  ulceration  of 
the  throat  some  years  ago  in  the  Lock  Hospital,  but  I  found  it 
difficult  to  regulate  its  action,  and  it  produced  irritation  of  the  air 
passages.  The  application  of  a  simple  solution  of  sulphurous  acid, 
or  the  spray  into  which  it  is  converted,  is  better,  and  other  mer- 
curials are  more  convenient  where  fumigation  treatment  is  called  for. 

"  Regarded  in  a  hygienic  point  of  view,  I  believe  the  continued 
use  of  small  doses  would  act  injuriously  on  the  constitution. 

"17th  January,  1871."  "B.  F.  M'DOWELL. 

Vermillion  is  very  liable  to  be  adulterated.  The  Chinese 
vermillion  is  generally  very  pure  ;  but  cheaper  varieties  very 
frequently  contain  minium,  or  red  lead — an  oxide  of  lead.  In  the 
vermillion  used  to  colour  the  confectionery  which  came  into  my 
possession,  1  found  nearly  20  per  cent,  of  red  lead — a  far  more 
active  poison  than  mercuric  sulphide. 

Adulteration  of  Confectionery. — The  lozenges  purchased  at  two 
of  the  thirteen  sugar  confectioners'  shops  contained  from  12  to  15 
per  cent,  of  an  insoluble  white  clay,  known  in  the  trade  under  the 
term  of  terra  alba.  The  peaches,  sugar  almonds,  lozenges,  and 
comfits,  contained  rice,  starch,  and  gum  arabic.  Cough  lozenges  and 
bath  pipe  contained  gum,  sugar,  and  extract  of  liquorice — a  few  of 
them  being  slightly  medicated  by  the  addition  of  opium  and 
camphor  (probably  in  the  form  of  paregoric  elixir).  Small 
quantities  (under  3  per  cent.)  of  plaster  of  Paris  were  found  in  the 
bath  pipe  and  cough  lozenges  ;  but  they  were  probably  derived 
from  adulterated  liquorice  extract. 

A  figure  of  a  baby  in  its  cradle  had  the  following  composition: — 
The  cradle  was  composed  of  a  mixture  of  plaster  of  Paris  (calcic 
sulphate)  and  sugar;  the  body  of  the  baby  was  sugar  and  rice 
starch.  Its  eyes  were  Prussian  blue,  its  cheeks  tinted  with 
cochineal,  and  its  dress  was  painted  with  chromate  of  lead. 

The  ten  su^ar  confectioners  above  mentioned,  whose  wares  I 
have  now  described,  were  prosecuted  before  the  police  magistrates. 
Five  of  them  on  paying  costs  (£3)  and  promising  to  abandon  the 
use  of  poisonous  pigments,  were  "  let  off  with  a  caution  ; "  the 
others  were  fined  respectively,  £5, and  £3  costs;  £1,  and  £1  costs; 
£1,  and  £1  costs;  10s.,  and  £3  costs;  and  10s. 
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In  analysing  confectionery  for  the  purposes  of  i  prosecution  the 

methods  of  procedure  must  be  very  accurate.    One  may,  however, 

y   determine   the   presence   of   impurities    in   the   following 

meaner: — Dissolve  ■  little  of  the  article  in  water;  ifvermillion  be 

nt  it  rapidly  sinks  to  the  bottom  of  the  vessel,  whilst  cochineal 

remains   in   solution.      Add  a   lew  drops  of  solution  of  chloride  of 

lime  and  the  red  colour  instantly  vanishes.  Chromate  of  had 
forms  an  opaque  colour,  whilst  .-atl'ron  is  more  or  less  transpan  nt. 

Kul»  off  the  Colouring   matter,  and  heat  it  to  redness   in   any  cou- 
nt crucible  or  capsule.     A  dirty  green  or  yellowish  green 

iv-idne  indicates  that  chromate  of  lead  had  been  used.  To  be 
certain  of  this  point,  dissolve  the  residue  in  a  few  drops  of  pure 
nitric  acid,  heat  gently  to  drive  off  the  excess  of  acid,  add  a  little 
water,  ami  test  tor  had.  Solution  of  annnonie  sulphide  (hydro- 
sulphate  of  ammonia)  gives  a  dark  brown  precipitate,  and  solution 
of  pota.v-ic  iodide  a    bright    yellow    precipitate.      These  operations 

may  be  conducted  on  the  most  minute  Bcale.    The  coal-tar  colours 

Miarkable  that  the  eye  can  hardly  fail  to  recognize  them. 
Incinerate  in  any  convenient   vessel — an  iron  spoon  over  a  coke 
fire,  it*  no  better  apparatus  be  Available — 1'")  grains  of  the  con- 
n.      If   pure    no    residue    should    be    obtained.       Terra    alba 
remain-  a-  a  greyish  heavy  powder. 

In  conclusion,  I  think   it  would  be  desirable  to  limit  the  colours 
by  Confectioners    to   three,    namely — cochineal   (or   carmine); 
ron;  and,  for  opaque  yellow.-,  Madia-  turmeric. 


Art.  XV.  —  <  linical  /.'•  /  i>rt  of  the  Rotunda  Lying-in  Ho$pital,for 
the  year  ending  bth  November,  L870.     By  GrBOKOE  Jobnstost, 

Ml);    Fellow  of  the  King  and  Queen's  College  of  Physician.-  ; 

Blaster  ■>;  the  Hospital,  &c.,  &c. 

tTSIDBB  that  I  cannot  serve  the  interests  or  carry  out  the  great 
object  of  this  Society  (which  ha>  always  been  that  of  eliciting  truth 

.  practical  observations)  in  a  m»re  beneficial  manner  than  by 
giving  you  a  continuation  of  the  clinical  report-,  of  the  Rotunda 
Lying-in   Hospital,  more  particularly  as  I  am  convinced  that  the 

trie  Statistics  of  lar^e  internal  maternities,  Mich  a*>  it,  are  the 
only  ones   that  can   be   relied   upon,  ami   that  it  i-  from  them  only 
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that  a  fair  conclusion  as  to  the  advantages  and  value  of  such  institu- 
tions, with  the  comforts  they  afford,  can  be  arrived  at. 

I  am  the  more  urged  to  do  so,  in  order  to  bring  forward  still 
further  proof  of  the  correctness  of  the  remarks  I  made  on  a  former 
occasion,  viz. — 

1st.  That  zymotic  disease  (puerperal  fever)  does  not  prevail 
endemically  in  large  lying-in  hospitals. 

2nd.  That  puerperal  fever,  when  it  is  epidemic,  does  not  neces- 
sarily make  its  appearance  in  great  maternity  hospitals  in  the  first 
instance. 

3rd.  That,  where  perfect  clealiness  in  every  particular  is  main- 
tained, and  labour  not  allowed  to  proceed  too  far  unaided,  there  is 
no  miasm  emanating  from  the  puerperal  patient. 

4th.  And  that  where  there  is  sufficient  cubic  space  of  air  for  each 
individual,  and  thorough  ventilation  observed,  the  wards  can  be 
kept  without  an  hospital  atmosphere. 

During  the  past  year — that  is,  from  November  6,  1869,  to 
November  5,  1870,  inclusive — 1,087  deliveries  took  place  in  the 
hospital  (344  of  which  were  primipara,  743  were  pluripara)  : — 

Of  these  851  were  natural  deliveries;  30  abortion;  11  were 
tedious — i.e.,  lasting  above  twenty-four  hours,  but  where  delivery 
was  effected  by  the  natural  efforts  ;  the  delay  in  all  being  in  the 
first  stage. 

There  were  56  preternatural  cases — viz.,  9  where  the  upper 
extremity  was  the  presenting  part ;  47  where  the  lower  extremity  or 
breech  presented;  in  19  cases  version  had  to  be  performed. 

There  were  86  cases  of  difficult  labour — viz.,  83  where  delivery 
was  effected  by  the  forceps ;  2  had  to  be  delivered  by  craniotomy ; 

1  where  evisceration  had  to  be  resorted  to. 

There  were  84  instances  of  complicated  labour — 18  being  twins; 

2  were  triplets ;  1 1  were  cases  of  accidental  haemorrhage ;  7  unavoid- 
able hemorrhage ;  1 1  post-partum  haemorrhage ;  5  where  the  placenta 
was  morbidly  adherent;  12  prolapse  of  funis;  5  cases  of  convul- 
sions ;  1  rupture  of  the  uterus ;  2  where  the  perinseum  had  to  be 
incised;  9  mania;   1  Csesarean  section. 

Chloroform  was  used  in  88  cases. 

Thus  showing  that  the  usual  amount  of  difficulties  and  dangers 
had  to  be  contended  against-,  and  therefore  must  be  taken  into 
consideration  ;  at  the  same  time  it  should  be  borne  in  mind,  that 
the  greater  number  of  poor  creatures  who  seek  the  shelter  of  the 
Institution  are  persons  steeped  in  poverty  and  wretchedness,  many 
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of  thorn  labouring  under  great  distress  and  anxiety  of  mind,  and  not 

a  tow  who,  baring  boon  maltreated  in  their  own  wretched  rooms  hy 
the  anskilfulness  of  their  attendants,  are  at  length  brought  to  the 
hospital,  often  in  Buch  a  hopelessly  dying  state  that  they  pass  oil" 

in  from  a  few  minutes  to  a  few  hours  after  admission. 

In  order,  therefore,  that  a  fair  and  just  conclusion  may  he  arrived 
at,  I  purpose  to  adopt  the  same  plan  that  I  did  in  my  first  report,  i.e., 
that  of  giving  a  list  of  the  deaths  from  all  causes  in  chronological 
order;  then  taking  from  it  those  that  died  of  zymotic  disease,  and 
relate  the  circumstances  of  each  case  as  it  occurred. 

X.>\v,  by  looking  at  Table  No.  I  (p.  158),  it  will  be  perceived  that 
the  total  number  of  deaths  amounted  to  seventeen — viz.,  2  from 
Ifrene  of  the  uterus;  1  rupture;  1  exhaustion  from post-partum 
haemorrhage:  2  from  placenta  praevia;  1  from  accidental  haemor- 
rhage; 3  from  peritonitis;  3  from  pyaemia;  1  from  sloughing  of 
I  uteri;  2  from  pleuritis  and  pneumonia;  1  from  apoplectic 
convulsions.     6  of  these,  as  you  may  perceive,  were  from  metria. 

The  first  was  the  case  of  a  young  woman,  aged  twenty-five  (her 
first  pregnancy),  whose  husband  being  abroad,  and  not  having 
beard  from  him  for  some  months,  caused  her  to  fret  greatly  ;  and 
when  the  period  of  her  time  was  approaching,  her  anxiety  was  not 
diminished  by  being  (falsely)  told,  to  use  her  own  words,  that 
ring  like  rotten  sheep  in  the  hospital"  However,  as 
her  meant  were  not  sufficient  to  enable  her  to  be  confined  at  home, 
she  was  reluctantly  compelled   to   come   in,  when,  after  an  easy 

labour  of  six  hours lecond  Stage  lasting  only  three-quarters  of  an 

hour     she   u;i-   confined   of  a   girl;    placenta  expelled    in    half-an- 

hour;  but  the  state  of  nervousness  she  had  been  brought  to,  both 

by  the  anxiety  about  her  husband  and  tin-  dread  she  had  of  the 
ial,  had  Buch  an  effect  that,  on  tin-  evening  of  the  third  day, 
symptoms  of  peritonitis  set  in  of  a  low  form  :  Bhe  was  fomented  with 
turpentine,  and  given  turpentine  and  opium  and  aconite  by  the 
moutli.  Though  supported  by  beef-tea,  chicken  broth,  and  wine, 
and,  by  the  advice  of  Dr.  II.  Kennedy,  who  kindly  came  to  sec  her, 
she  was  given  barm,  but  all  without  avail ;  died  on  eighth  day  of 
attack 

I  he  second  was  a  young  creature  (a  lady  sent  op  from  the 
country,  having  been  seduced),  aged  twenty-four,  her  first  preg- 
nancy.     She  was  admitted  in  a  state  of  the  greatest  nervous  .  \eiie- 

saent;  in  fact,  as  we  ascertained  afterwards,  she  hail  to  be  watched 

she   might  commit  suicide,   which   she   had   attempted 
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Date,  18C9 


Cause 


Observations 


INov.     11 


22 


Dec.     11 


.       25 

1870 
Jan.       6 


3     25  25  1 


,  12 

Mar.  13 

16 

,  26 

,  27 

April  6 

May  15 

June  30 

July  8 

Aug.  15 

Sept.  16 

Oct.  13 


12 


42 


116 
40 


23 

Back 
Ward 

110 

40 

Back 
Ward 

17 
44 


29 


28 


35 


27 


2M 


a;; 


Peritonitis 


Carcinoma  and 
Gangrene  of 
Uterus 

Rupture  Uterus 


Exhaustion 


Gangrene  of 
Uterus 


Peritonitis 
Pyaemia 


Sloughing  of 
Uterus 


Placenta  praevia 


Pleuritis  with 
Pneumonia 

Apoplectic  con 
vulsions 

Pyaemia 


Placenta  praevia 

Pleuritic  effu- 
sion 

Accidental  haem 
orrhage 

Peritonitis 


Pyaemia 


Fretting  greatly  ;  husband  at  sea ;  frightened  by 
being  brought  to  hospital ;  was  told  "  they 
were  dying  in  it." 

Died  29  hours  after  delivery. 


Cold,  anaemic  and  pulseless  on  admission  ;  child 
found  in  abdomen ;  delivered  by  version  ;  died 
in  15  hours. 

PPH.-  -Cold  and  pulseless  on  admission  ;  died 
in  17  hours. 

Delivered  by  craniotomy ;  child  hydroce- 
phalic and  fearfully  putrid ;  discharge  for 
3  days  before  most  foetid  ;  died  2nd  day. 

Admitted  in  feverish  state ;  seduction  ;  remorse ; 
attempted  suicide  before  admission. 

Most  unhappy  ;  drunken  husband  ;  child  hydro- 
cephalic ;  DP.  very  fcetid  discharge  on  ad- 
mission ;  pyaemia  showed  itself  immediately. 

Waters  evacuated  early  in  first  stage ;  head 
resting  on  cervix  for  5  hours  ;  delivered  with 
forceps  ;  died  on  4th  day  ;  P.  M.  examina- 
tion ;  complete  separation  of  body  from 
cervix  by  sloughing. 

Admitted  in  a  state  of  great  exhaustion  ;  de- 
livered by  feet  ;  sank  in  2  hours  after. 

Admitted  with  intense  dyspnoea ;  easy  labour ; 
died  fourth  day. 

Died  in  13  hours  after  delivery. 


Livid  patch  of  inflammation  on  posterior  part  of 
right  labia  before  delivery,  which  sloughed  ; 
patch  appeared  on  middle  finger  of  left  hand 
and  back  of  right  ditto. 

Great  exhaustion  on  admission  ;  died  in  2  hours 
after  delivery. 

Moribund  on  admission  ;   Caesarean  section. 


Brousrht  in  in  a  state  of  great  exhaustion  from 
accidental  haemorrhage. 

Symptoms  appeared  immediately  ;  had  been  in 
great  penury  and  mental  anxiety,  her  hus- 
band being  in  gaol. 

A  case  of  seduction  ;  great  mental  anxiety  from 
time  of  admission. 
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previous  to  K  aving  home.  On  admission  the  report  is — her  tongue 
was  loaded,  white  fur:  in  a  state  of  extreme  delicacy;  face  pallid 
and  anxious  :  her  labour  ffll  tedious,  being  six  and  a  half  hours  in 
the  leeood  statje,  Owing  lO  inertia.  Two  stimulating  enemata  failing, 
she  was  delivered  with  the  forceps  of  a  boy,  ti^lbs.,  when  a  second 
•M  found  in  utero:  she  was  given  a  dose  of  ergot,  with  wine;  the 
membranes  raptured,  when  the  bead  soon  descended,  and  in  twenty 
minutes  a  girl,  4 |  lbs  ,  was  born  by  the  natural  efforts;  placenta  soon 
followed,  after  which  an  opiate  was  given  to  allay  excitement. 
Peritoneal  symptoms  showed  themselves  almost  immediately.  She 
was  treated  by  turpentine  fomentations;  turpentine  and  opium  by 
mouth  and  enemata  ;  strength  supported  with  beef-tea,  chicken  broth, 
wine,  and  brandy.      She  died  on  the  sixth  dav  of  the  attack. 

The  third  (a  case  of  pyaemia)  aged  twenty-three:  first  pregnancy  ; 
a -mall  delicate-looking  woman,  with  hectic  Hush,  ill-nourished,  thin, 
and  emaciated  ;  married  ten  months ;  since  which  she  never  had  a 
happy  moment,  from  the  ill-treatment  of  a  dissipated  husband,  who 
i  in  a  drunken  fit)  three  weeks  before  her  admission,  attempted  to  throw 
himself  out  of  a  window,  when,  by  the  exertion  she  underwent  in 
restraining  him,  and  the  fright  consequent  upon  it,  she  eeaeed  to 
ltd  the  child.      Her  labour  was  slow  in  the  first  stage.     Discharge, 

foetid.     She  gave  birth  to  a  girl,  extremely  putrid,  after  a  labour 
of  twenty  hours,  second  stage  lasting  only  one  hour.     The  lochia 

wry  foetid.  Ordered  vagina  to  be  syringed  with  solution  of 
condy,  strength  supported.  Abdomen  became  tympanitic,  tender, 
hectic  rlu-h  increased,  perspiration,  and  all  the  symptoms  of  low 
luetic,  pyasmic  patches  appearing  on  elbow,  wrist,  &c. ;  put  on 
bark  with  chlorate  of  potash.  Every  means  were  adopted  to  support 
-trength;  but  she  eventually  died  on  the  tenth  day  after 
confinement 

The  fourth  (a  case  of  pyaemia)  aged  thirty  :  her  first  pregnancy  :   a 

worn,  delicate  looking  woman,  feverish,  with  constant  thirst.     When 

examining  her,  a  livid    patch  was  observed,  on  the  posterior  part  of 

•    labium.      Her   labour  was   tedious   in  the  second   Stage,  being 

id  a  half  hours,  owing  to  inertia  and  rigidity  of  the  suit  parts. 
Two  Stimulating  enemata  producing  no  effect,  she  was  put  under 
the   influence  of  chloroform,  and   delivered,  with    the   forceps,   of  a 

boy,  living.     The  livid  patch,  before  observed,  soon  merged   into 

an  extensive   slough.      Her   strength    was   supported    l»v  bark,  beef- 

and    wine.      Slough  poulticed    with   charcoal.      On   second   day 

abdomen  became  tympanitic.     Ordered  fotus  terebinth  and  poultice, 
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and  draughts  of  turpentine,  acet.  opii  and  tinct.  aconiti.  On  fifth 
day  a  pysemic  patch  appeared  on  the  middle  finger  of  left  hand,  and 
on  the  following  day  another  patch  appeared  on  the  back  of  the 
right  hand.     She  died  on  the  seventh  day  after  delivery. 

The  fifth  (a  case  of  peritonitis),  aged  twenty-four,  her  fourth  preg- 
nancy; was  confined  after  a  natural  labour  of  twelve  hours' duration, 
the  second  stage  lasting  three  hours,  giving  birth  to  a  girl,  living. 
On  the  day  after  delivery  found  her  fretting  and  anxious.  Abdomen 
tympanitic  and  tender;  tongue  dry,  with  brown  fur;  pulse,  125. 
Ordered,  at  once,  fotus  terebinth  and  cataplasm  lini,  haust  terebinth, 
cum  acet.  opii,  every  four  hours ;  full  anodyne  at  night ;  strength 
supported  with  beef-tea,  wine,  brandy,  and  champagne,  the  latter  of 
which  had  to  be  stopped  in  consequence  of  producing  flatulency.  At 
times  she  showed  symptoms  of  improvement,  and  we  had  hopes  of 
her  ;  but  she  eventually  sank  on  the  eleventh  day.  Ascertained  that 
she  had  been  in  the  greatest  penury  and  want  for  the  last  two  months, 
and  fretting  greatly,  her  husband  being  in  gaol. 

The  sixth  (a  case  of  pyaemia),  aged  twenty,  her  first  pregnancy ; 
admitted  in  a  state  of  great  mental  anxiety  and  excitement.  Tongue 
brown  furred;  pulse,  110;  complaining  of  pain  in  the  right  iliac 
region  ;  ascertained  that  she  had  been  seduced.  Her  labour  was 
tedious,  owing  to  her  feverish  state,  &c.  Had  to  be  delivered  with 
the  forceps,  the  head  having  made  no  advance  for  nearly  four 
hours — the  child,  a  girl,  6  lb.  7  oz.,  living.  Placenta  was  morbidly 
adherent,  and  had  to  be  removed.  Patches  of  pyaemia  appeared 
on  both  upper  and  lower  extremities  shortly  after  delivery.  Strength 
was  supported  in  the  usual  way.  Put  on  bark  with  chlorat.  of 
potass. ;  but  all  to  no  purpose.     She  lingered  to  the  tenth  day. 

I  may  mention  here  that  in  no  one  instance  of  the  foregoing  did 
the  sickness  spread  to  any  patient  either  in  the  ward  or  hospital  ; 
and  while  this  perfect  exemption  from  epidemic  sickness  existed 
within  the  walls,  epidemics  from  time  to  time  prevailed  outside, 
and  that  to  a  very  great  extent. 

The  remainder  (eleven  deaths),  which  I  may  include  under  the 
category  of  accidental,  were  as  follows  : — Two  from  gangrene  of  the 
uterus,  one  being  a  woman  29  years  of  age,  her  fifth  pregnancy. 
Her  history  is  as  follows:  — On  admission,  she  complained  of  great 
abdominal  pain,  which  prevented  her  sleeping  for  the  last  three 
nights  ;  extremely  tender  on  pressure  over  uterus,  particularly  in  the 
left  hypogastric  region  ;  has  had  difficult  labour  in  her  previous 
confinements,  the  two  first  having  to  be  delivered  by  craniotomy; 
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Iut  third  (a  urirl.  very  small,)  was  delivered  by  the  natural  efforts, 
ami  alive.  On  examination  the  oe  was  found  to  be  the  size  of  a 
two-shilling  piece,  bard,  cartilaginous,  and  jagged.  Could  not 
ictorily  examine  it.  in  consequence  of  giving  her  extreme  pain, 
attended  with  haemorrhage  ;   discharge  very  offensive.     The  first 

lasted  twelve  hours,  the  head  being  in  the  cavity,  when'  it 
remained  without  any  advance,  notwithstanding  strong  pains  tor  one 
hour.  The  hones  of  the  head  overlapping,  and  caput  mceedaneum 
forming,  she  iras  put  under  chloroform,  and  delivery  effected  wiih 
the  forceps  at  two  a.m.  Discharge  very  frntid  ;  to  be  syringed  with 
•  solution.  Eight  and  a  half  hours  after  complained  of  sickness 
of  stomach,  irhen  she  was  ordered  a  draught  containing  acid  hydro- 
cyan  ,  soda  carl).,  sol.  m.  morphia?,  89th.  chlr.,  aq.  cinamomi. 
(j  p.m. — Abdomen    tympanitic   with   great  tenderness;    pulse    100; 

ed  fotus  terebinth et cataplasm  lini,  and  full  anodyne;  beef-tea. 
To  be  syringed  as  before. 

I— At  six  a.m.,  found  in  a  state  of  collapse;  died  at  seven 
a. in ..  twenty-nine  hours  after  delivery.      Husband  would  not  allow 

■-r/tort'  m  examination. 
The  second  was  B  woman,  aged  twenty-seven;   third  pregnancy; 
admitted  into  chronic  ward  four' days  before  confinement,  with 

mely  offensive  discharge;  abdomen  very  tender  on  pressure. 
Had  to  be  delivered  by  craniotomy  in  consequence  of  the  hydro- 
cephalic Btate  of  the  head,  owing  to  putridity.  Being  very  weak, 
.-he  iras  ordered  some  bm  f-tea  and  wine.  6  p.m. — Abdomen  large 
and  tender;  ordered  fotus  terebinth,  and  poultice;  extract  opii  gr.  i. 
every  three  hour.-;   brandy.  ",ii. 

.—Pulse,    132;    temperature,    102°   3-88".    Repeat  pill   as 

before.      Beef-tea,   wine.      <i   pan. — Pulse,    140j   temperature,    lO.'i 
.    respiration,  40.     Coffee  ground  vomiting;   ordered  enema  of 

with  spirits  aininonia  aromat  ;  tinct.  opii.    To  have  brandy 
and  ice.     11  p.m. — Repeal  enema;  brandy  and  ice. 

6th. — 1  a.m. —  Died.     ( )n  a  potbmortetn  examination,  the  whole 
Bterus  iras  found  in  a  state  of  sphacelus. 

The  third  was  b  P  ruptured   uteri;  aged  twenty-eight; 

third  pregnancy;    was   brought   into  hospital  cold  and  puis* 
complaining  of  great  abdominal  pain,  referred  to  fundus  uteri;  on 
examination  found  the  child  in  the  abdominal  cavity;  w:i-  delivered 
rsion;  died  in  15  hour.-.    Pott-mortem  showed  s  very  extensive 
at  the  posterior  pari  oftheeervix. 
The  next  w  iffl   hemorrhage,  having  given 

>L.  LI.,  NO.  101,  X.  S.  M 
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birth  to  her  baby  at  home;  was  brought  in  cold  and  pulseless,  in 
fact,  in  a  dying  state;  died  in  17  hours. 

The  fifth  was  a  case  of  complete  separation  of  the  body  of  the 
uterus  from  the  cervix  by  sloughing.  In  this  instance  the  liquor 
amnii  had  escaped  at  the  commencement  of  labour ;  the  first  stage  was 
slow  in  consequence,  the  cervix  becoming  thin  and  expanded  on  the 
head,  which  had  descended  low  down  into  the  pelvis.  The  warm 
bath  was  used,  when  the  os  gradually  dilated  to  the  size  of  a  six- 
shilling  piece ;  when,  after  waiting  for  five  hours  without  any  advance, 
notwithstanding  two  stimulating  enemata  having  been  administered, 
the  forceps  were  applied,  and  a  girl  6  lbs.  weight  was  delivered. 
In  twelve  hours  symptoms  of  inflammation  presented  themselves ; 
abdomen  became  tympanitic  and  tender;  the  usual  treatment,  such 
as  turpentine  fomentations  and  poultice,  turpentine  draughts  and 
anodyne  ;  vagina  syringed  with  solution  of  condy  ;  wine,  beef-tea,  &c. 
On  the  third  day  she  fell  into  a  state  of  collapse,  and  died  in  a  few 
hours.  Post-mortem  examination  discovered  complete  separation 
of  the  cervix  from  the  body  of  the  uterus  by  sloughing. 

There  were  two  deaths  from  placenta  praevia.  The  first,  aged 
thirty-five ;  sixth  pregnancy.  She  was  admitted  greatly  exhausted, 
having  had  haemorrhage  for  the  last  month ;  placenta  could  be 
distinctly  felt  over  os,  which  was  about  four-fifths  dilated  ;  patient, 
being  very  restless  and  intractable,  was  put  under  chloroform,  and 
delivery  effected  by  footling;  the  placenta  soon  followed,  but  with 
severe  haemorrhage,  which  so  exhausted  her,  that  notwithstanding 
all  our  efforts  to  give  brandy  and  beef-tea,  which  was  most  difficult, 
in  consequence  of  the  resistance  she  made  to  prevent  it,  she  died  in 
two  hours.  In  this  instance  solution  of  perchloride  of  iron  was 
injected,  but  without  avail. 

The  second,  aged  thirty-three;  fourth  pregnancy.  Admitted 
at  11  a.m.  in  a  state  of  great  exhaustion  from  haemorrhage ;  os 
found  size  of  half-a-crown,  placenta  covering  it ;  she  was  at  once 
plugged  and  strength  supported,  and  given  an  opiate.  At  2  p.m., 
as  Ave  found  her  weaker,  the  plug  was  withdrawn,  when  the  os  was 
found  considerably  relaxed ;  the  hand  was  at  once  introduced  by 
the  side  of  the  placenta;  membranes  ruptured;  knee  seized  and 
brought  down  into  the  vagina;  child  turned  and  extracted  alive 
(girl,  7  lbs.) ;  placenta  was  removed  immediately ;  ergot  given ;  but 
the  draining  continued,  notwithstanding  the  injection  of  the  solution 
of  perchloride  of  iron.  We  had  sent  for  Dr.  M'Donnell  to  assist 
us  in  the  operation  of  transfusion,  but  as  the  haemorrhage  continued 
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till  the  last,  there  would  hare  been  little  nee  in  haying  recourse  to 
it:  in  (act  she  passed  away  as  he  arrived  at  the  bed 

Eighth,  aged  twenty;  first  pregnancy  ;  admitted  with  intense 
dyspnoea,  owing  t>>  an  acute  attack  of  pleuritia  with  pneumonia,  from 
which  she  baa  been  Buffering  tor  the  last  seven  days  without  sny 

found  marly  fully  dilated;  child,  a  hoy  (dead).  Bibs., 
was  horn  by  the  natural  efforts  in  three  hours  after  admission.    Her 

labour  in  every  respecl  was  perfectly  natural,  hut  notwithstanding 

all  our  efforts  to  control  the  disease,  she  sank  on  the  fourth  day 
after  delivery. 

Ninth  was  a  case  of  eclampsy;  aged  twenty-five;  first  pregnancy ; 

admitted  comatose,  having  had  several  fits  before  coming  in, 

and  recurring  every  twenty  minutes  to  half  an  hour;  os  found  size 

shilling.    She  was  at  once  ordered  a  foetid  enema  :  cold  affusions 

to  head.  Binapism  to  calves  of  legs,  and  chloroform.  In  ahout  three 
hour.-,  OS  being  found  sufficiently  dilated  and  relaxed,  the  head  in  the 

cavity,  tl.  •  were  applied,  and  delivered  of  a  girl  (still-born); 

she  had  twenty-two  fits;  placenta  expelled  in  two  minutes.  The 
tit-  continued  a-  before,  notwithstanding  Binapism  to  nape  of  neck. 

ide  of  potass,  and  belladonna  by  enema,  every  time  hour-. 

-ink  in  thirteen  hours  after  delivery,  having  had  fifty-three 

I  thirty:  seventh  pregnancy;  was  admitted  in  a  state 
of  intense  dyspnoea;  pulse  hardly  to  be  felt:  <_rot  her  on  the  bed; 
found  the  os  not  more  than  the  size  of  a  shilling.  While  making 
lamination  -he  died.  We  at  once  performed  CsBsarean  section, 
in  hopes  of  saving  the  child,  which  breathed  tor  two  or  three 
inspirations,  but  could  not  he  resuscitated:  it  was  a  hoy. 

The  eleventh  d  twenty-five;  second  pregnancy;  admitted 

in  a   state    of   great    exhaustion    from    accidental    hemorrhage, 

1  by  over-exertion;  ahout  seventh  month  of  pregnancy 
high  up;   could  not  reach  the  memhraiie- :    placental  hruit  heard  on 
side  above  crest  of  ilium;  hinder  applied,  and  given  a  full  <\"-i- 

with    an    opiate.      This    had    the   effect    of   wnlrgfring    her. 
ruptured,    water-  escaped,   after  which   then- 
little  or   no  hemorrhage  externally;    went   on   till   the   li'th, 
when  pain-  Bet  in.  and  after  a  labour  of  four  hours   w:i-  delivered  of 

a  girl,  living,  3  lbs.  6ozs.,  when  a  second  was  discovered;  ergot 

with  wine  was  given,  and  in  a  quarter  of  an  hour  a  girl,  living, 

cpelled.     Placenta  was  retained  for  one  hour;  found 

morbidly  adherent;  had  to  be  removed,  and  with  it  a  large  'lot; 

M  1 
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great  post-partum  haemorrhage  followed,  injected  with  solution  of 
perchloride  of  iron.  Was  ordered  brandy,  beef-tea,  and  opiate. 
On  the  14th  found  in  a  state  of  collapse ;  pulse  hardly  perceptible ; 
abdomen  quite  soft;  uterus  well  contracted;  no  tenderness  what- 
ever; given  bark  with  chlorat  potass.,  brandy;  vagina  syringed 
with  Condy's  solution — all  without  effect.  She  sank  at  two 
o'clock  a.m.  on  the  15th. 

Post-mortem  examination — Uterus  found  in  a  state  of  slough 
over  three-fourths  of  the  surface  of  its  interior;  no  peritonitis 
whatever  existed. 

Number  of  Patients  delivered  in  each   Ward  during  the    Year  ending  5th 

November,  1870. 

No.l    No.  2    No.  3    No.  4    No.  5     No.  6    No.  7  No.  8   No.  12    Total 


November, 

7 

9 

8 

10 

8 

8 

9 

7 

8 

74 

December, 

9 

8 

8 

10 

13 

9 

10 

8 

10 

85 

January, 

13 

12 

8 

7 

8 

11 

9 

9 

13 

90 

February, 

8 

7 

7 

7 

8 

7 

9 

9 

8 

70 

March, 

8 

12 

12 

12 

13 

12 

16 

13 

10 

108 

April, 

-     11 

12 

10 

12 

8 

7 

10 

9 

12 

91 

May, 

-      8 

7 

7 

10 

11 

12 

11 

9 

7 

82 

June, 

-     10 

10 

11 

8 

6 

6 

11 

11 

12 

85 

July, 

-     12 

8 

7 

12 

11 

11 

13 

13 

12 

99 

August, 

-     11 

11 

10 

10 

10 

11 

12 

10 

13 

93 

September, 

-      9 

12 

13 

12 

11 

10 

12 

7 

11 

97 

October, 

-     12 

13 

10 

7 

8 

8 

11 

8 

14 

91 

November  5, 

-     — 

— 

4 

4 

4 

3 

1 

1 

— 

17 

118       121       115      121       119      115      134      114      130      1,087 

I  may  now  draw  your  attention  to  the  total  number  of  deliveries 
that  took  place  in  each  separate  ward  during  the  year,  and  the 
number  of  deaths  from  zymotic  diseases  that  occurred  amongst 
them. 

In  No.  1  ward  there  were  118  deliveries  and  no  deaths. 

In  No.  2  ward  there  were  121  deliveries  and  no  deaths  of  a 
zymotic  nature. 

In  No.  3  ward  there  were  115  deliveries  and  1  death  from 
peritonitis. 

In  No.  4  ward  there  were  121  deliveries  and  1  death  from 
pyaemia. 

In  No.  5  ward  there  were  119  deliveries  and  1  death  from 
peritonitis. 

In  No.  6  ward  there  were  115  deliveries;  all  recovered. 
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In  No.  7  ward  there  were  134  deliveries  and  no  deaths  of  a 
zymotic  type. 

In  No.  8  ward  there  were  114  deliveries  and  1  death  from 
pyaemia. 

In  No.  12  ward  there  were  130  deliveries  and  1  death  from 
peritonitis  and  1  from  pyaemia,  with  an  interval  of  four  months  and 
three  days  between  them. 

Although  we  had  a  comparatively  small  amount  of  mortality, 
still  our  patients  were  not  completely  exempt  from  sickness;  for 
occasionally  instances  of  puerperal  inflammation,  such  as  peri- 
tonitis, pyaemia,  &c,  appeared.  I  have  therefore  framed  the 
table,  numbered  3,  of  all  the  cases  of  metria  which  occurred, 
in  chronological  order ;  and  as  it  includes  those  cases  that  died, 
which  have  been  mentioned  before,  there  is  no  necessity  for  entering 
into  the  details  of  them  again. 

I  may  here  say  that  all  the  sickness  was  of  an  asthenic  type, 
requiring  a  nutritious  diet,  such  as  beef-tea,  chicken  broth,  with 
the  use  of  stimulants,  wine  or  brandy.  The  treatment  in  the 
peritoneal  cases  consisted  in  turpentine  fomentations  and  linseed 
meal  poultices  to  the  abdomen,  together  with  turpentine,  from  3  !•  to 
3  ii.,  with  opiates  by  mouth,  but  should  we  find  the  patient  objected 
to  it  in  that  way,  it  was  administered  by  enema,  and  where  the 
pulse  ran  very  high  and  frequent,  the  tincture  of  aconite  in  small 
doses  was  added.  In  some  few  instances,  hydrar.  cumcreta  with 
soda  siccata  and  Dover's  powder,  was  given,  but  we  did  not  rely 
on  it. 

In  cases  of  pyaemia,  the  strength  was  supported  by  a  generous 
diet,  with  wine  or  brandy,  together  with  chlorate  of  potass,  in 
infusion  of  bark ;  the  pyemic  patches  were  covered  with  finely 
powdered  starch,  which  was  placed  on  cotton  wadding  and  oiled 
silk. 

There  were  29  cases  of  peritonitis,  all  of  which  recovered,  except 
the  three  already  recorded. 

Fifteen  of  these  were  primipara;  14  were  pluripara. 

Among  the  recoveries  was  one  which  I  may  mention  as  a  re- 
markable instance  of  the  wonderful  influence  the  mind  has  over 
the  body  in  the  event  of  such  cases  : — 

M.  B.,  aged  twenty,  first  pregnancy;  labour  being  tedious  in  the 
second  stage,  was  delivered  with  the  forceps  ;  the  following  day, 
on  morning  visit,  found  her  uneasy  with  head-ache.  Pulse  94 ; 
tongue  clean ;  abdomen  soft,  no  tenderness.      Ordered  a  draught 
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containing  Hoffman's  ether.  In  the  evening  in  the  same  state. 
Ordered  an  anodyne,  with  cathartic  draught,  in  the  morning. 

On  the  second  morning,  is  fretful,  anxious.  Pulse  100;  abdomen 
lander;   bowels  affected  twice.      Ordered  turpentine  fomentation 

and  poultices,  turpentine  draught  with  acet.  op.  every  three  hours  ; 
tea  and  anodyne  at  night. 

(  >:i  the  third  day  found  she  had  rested  badly,  still  nervous,  with 
anxious  expression.  Continue  the  treatment.  At  evening  visit, 
feeling  weak,  ordered  wine  with  an  anodyne. 

On  the  fourth,  pulse  120;  temperature  104°;  tongue  dry,  with 
brown  ridge  in  centre;  stomach  sick;  abdomen  tympanitic  and 
tender.  Repeat  fomentation  and  poultice;  enema,  with  turpentine 
and  opium,  and  to  take  a  draught  with  acid  hydrocyanic;  sol.  mur. 
morphia1 :  soda  carl).  ;  ssth.  chlor.  in  acq.  cinnamon,  every 
three  hours;  brandy,  beef-tea,  in  small  quantities  at  a  time.  At 
noon,  pulse  130;  same  state.  Continue  the  draughts,  with  tinct. 
aconite.  Ascertained  that  she  was  fretting  in  consequence  of 
her  husband  having  deserted  her,  and  that  she  was  in  a  most 
destitute  state,  having  no  friends  or  any  where  to  go.  We 
cheered  her  up  by  promising-  to  get  her  a  situation,  and  that 
her  child  should  he  provided  for.  At  »i  p.m.  pulse  120;  feels 
better;  do  sickness.  Continue  the  beef-tea,  wine,  and  anodyne 
ys  last  night.  On  the  fifth  day,  report  is.  slept  well;  pulse  7fi; 
tongue  clean  and  moist;  abdomen  soft,  no  tenderness;  complaining 
only  of  thirst.  Ordered  saline  mixture  with  BptS.  ammonia  aroinat 
every  fourth  hour;  beef-tea,  wine.  Bfl  before. 

On  the  sixth,  was  convalescent,  and  eventually  went  out  well. 

There  were  five  cases  of  pyaemia,  two  of  which  recovered.     Tne 

first.  A    11,  aged  twenty-six,  her  second  pregnancy,  was  delivered 

_irl,  living,  which  presented  by  the  breech,  her  labour  lasting 

only  five  hours. 

On    the   evening  of  the  third  day  abdomen  found  tympanitic  and 

94;  tongue  white,  with  red  edges.  She  was  ordered 

the  turpentine  fomentation  and  poultice,  to  take  turpentine  draught 

with  anodyne.      The  tympany  ami   tenderness  were  less  on  tin- 
following    day.       Repeat    the    fomentation,    poultice,    and    draughts 
.    fourth  hour;   to  have    beef  tea       On  visiting  her  at    li  pjn    ■•! 
her  fifth  day,  found   >he  was  vomiting  and    purging;   abdomen  s..ir, 

hut  slight  tenderness.  She  was  ordered  chalk  mixture,  with  hydro- 
cyanic acid,  and  an  enema  of  starch,  With  of  lead  and  opium; 
wine.      At  10  p.m.  pulse  \2U:   temperature  101    -i  ':   Still  romiti 
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sinapism  to  the  epigastrium,  after  which  a  poultice  sprinkled  with 
opium  to  be  applied;  repeat  the  draughts  and  enema;  to  have  brandy, 
ice,  &c.  At  1  a.m.  (sixth  day)  diarrhoea  again;  has  vomited; 
pulse  120;  very  weak;  breathing  hurried;  sighing;  breath  cold; 
extremities  icy.  Ordered  hot  applications  to  her  feet,  legs,  and 
thighs.  Repeat  the  sinapism  to  the  epigastrium  ;  brandy  occa- 
sionally, by  mouth,  or  enema ;  chicken  broth ;  arrow-root. 
9'30  a.m.,  seventh  day,  pulse  120;  very  weak;  no  sleep;  sighing 
constantly  ;  complaining  of  great  prostration  ;  no  abdominal 
pain;  sickness  still  continues;  temperature  100i°.  Repeat  the 
draughts,  chicken  broth,  wine,  or  brandy,  ice;  and  enemata, 
with    arrow-root,    beef-tea,    and    aromatic    spirits    of    ammonia. 

530    p.m Pulse   hardly    perceptible;    tongue    moist;    vomiting 

grumous  fluid;  diarrhoea  continues;  extremities  cold;  complain- 
ing of  a  lump  in  her  neck  which  prevents  her  swallowing; 
to  be  fomented;  hot  applications  to  her  extremities;  repeat  the 
starch  enema  as  before.  At  7  p.m.,  same  state;  by  the  sugges- 
tion of  Dr.  Henry  Kennedy,  who  kindly  saw  her  with  me, 
the  strong  liquor  ammonia  was  applied  over  the  stomach,  and 
she  was  given  bicarb,  soda,  gr.  xx. ;  solution  mur.  morphia,  gtts., 
x.;  aq.  font.  5  i.  every  three  or  four  hours.  At  9"45  p.m. —  Had 
some  retching,  but  no  vomiting  since ;  no  diarrhoea ;  pul<e  some- 
what improved;  complaining  of  her  throat.  A  small  sinapism  to  be 
applied ;  repeat  the  draughts  and  enemata. 

bth  day — Pulse  fuller ;  quieter ;  aspect  improved  ;  breathes  easier; 
can  swallow  better;  extremities  warmer;  dozed  a  little;  continue 
the  treatment.  6  p.m. —  Bowels  opened  once;  pulse  116,  fuller; 
tongue  moist ;  no  sickness  ;  temperature  of  skin  natural ;  repeat  the 
draughts  and  enemata,  &c.,  as  before. 

9th  day — Slept  at  intervals ;  B.  O.  3  ;  dark,  thin,  and  very 
foetid;  pulse  100;  no  sickness;  expression  improved ;  continue  the 
treatment,  with  chicken  broth,  brandy,  and  arrow-root.  6  p.m. — 
B.  O.  1 ;  pulse,  100;  no  sickness;  wine  3  ii. 

10th  day — Slept  well;  B.  O.  2 ;  bilious,  very  foetid;  pulse  88; 
tongue  cleaning,  moist;  no  sickness;  repeat  the  draughts;  chicken 
broth,  &c.  6  p.m. — No  sickness ;  B.  O.  3  ;  enema  amyli,  with 
tincture  of  catechu  and  tincture  of  opium,  and  repeat  in  three  hours 
if  necessary;  complaining  of  pain  in  right  carotid  region;  ordered 
fotus  papaver  et  cataplasm.  11  p.m. — Pulse  120,  thumping;  tem- 
perature 102;  pain  in  part  increased;  to  have  a  full  anodyne,  and 
tincture  opium,  sprinkled  over  poultice. 
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11th  day — Pulse  100:  slept  badly;  parotid  gland  swollen,  ex- 
tremely painful;  continue  the  poultice,  with  laudanum;  to  have 
porter,  a>  she  expressed  a  desire  for  it.  (i  p.m. —  B.  0.  1 ;  feels 
easier;  tongue  moist;  swelling  increased ;  no  fluctuation ;  continue 
treatment. 

13th  day — Pulse  92;  B.  O.  2  ;  a  purulent  discharge  from  her 
ear  has  taken  place;  put  on  hark,  with  chlorate  potass*;  continue 
poultice  as  before  :   porter. 

1  1th  day — Swelling  increased  to  such  an  extent  as  to  prevent 
her  opening  her  mouth,  and  rendering  deglutition  very  difficult ; 
ordered  six  leeches  to  be  applied  to  the  tumour  and  poultice; 
continue  the  hark,  &C. 

On  the  Kith,  abscess  opened  by  Mr.  Adams,  giving  exit  to  a 
urreat  quantity  of  purulent  matter,  after  which  she  gradually 
recovered,  and  went  out  well. 

The  second  case,  M.  \\\,  aged  forty.  Hist  pregnancy;  innupta; 
her  labour  was  tedious,  owing  to  the  head  being  in  the  second 
position  :  was  obliged  to  deliver  her  with  the  forceps;  child,  a  girl, 
living;  placenta  expelled  in  fifteen  minutes. 

.  hteen  hours  after  delivery  pulse  was  100;  great  tympany  of 
abdomen;  ordered  fotus  terebinth  et  cataplasm  lini,  and  draught 
with  turpentine  and  full  anodyne. 

On   the  morning  of  2nd  day  poke   found    100;  tongue  moist; 

abdomen    still    tympanitic   and    tender;    continue   fomentation    and 

lice;  turpentine  draught,  with  acetum  opii, beef-tea.     0  p.m. — 

mic  patch  appeared  on  back  of  right  hand,  to  be  covered  with 

d  Starch  and  cotton  wadding ;  ordered  to  be  put  on  bark  with 

chloral  of  potass. :  beef  tea,  wine,  anodyne. 

day  —  Pulse   100;  tongue  moist;  slept;  continue  the  treat 
merit. 

.Oth  day,  6  p.m. — Pulse  120;  abdomen  soft,  DO  tenderness;  patch 
appeared  on  left  elbow  and  ovei  right  trochanter,  to  be  dressed  as 
the  hand:  continue  the  treatment,  with  anodyne. 

6th  day — Poise  128;  tongue  dry  and  brown ;  temperature  lo.'J0  1; 
effusion  into  left  knee,  very  painful,  to  !><■  dredged  with  the  starch, 

and   covered  with  cotton  wadding  ami  oiled  silk  ;    continue  the  hark 

with  chloral  of  potass*;  beef-teog  erine,  and  anodyne  at  night. 

mIi  day — Patch  appeared  on  outer  condv  le  of  left  humerus;  | 
100;  continue  tin-  treatment*     <>  p.m.     Some  diarrhoea;  ordered 
an  astringent  mixture,  with  anodyne* 

9th  day — Slept ;  pulse  100;    tongue   clean   and   moist;   abdomen 
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soft;  patches  on  hand,  elbow,  and  thigh  not  extending;  knee  more 
swollen,  to  be  dressed  with  mercurial  ointment  and  poultice ; 
continue  the  treatment. 

10th  day — Patches  better;  great  effusion  into  knee,  to  be  painted 
over  with  tincture  of  iodine,  and  poultice  applied. 

11th  day — Pulse  100  ;  has  not  found  any  benefit  from  the  iodine  ; 
requested  to  have  the  starch  and  cotton  wadding  re-applied.  She 
gradually  got  better,  and  went  out  well,  with  perfect  motion  in  the 
knee. 

I  have  thought  it  fair  to  mention  these  two  cases  as  strong 
proofs  of  the  healthy  nature  of  the  air  of  the  hospital. 

Now  by  looking  at  the  Table  No.  3  it  may  be  seen  that  of  the 
thirty-four  instances  where  puerperal  inflammation  took  place, 
19  were  primipara;  15  were  in  women  who  had  been  delivered 
before — viz.,  4  in  their  second  pregnancy,  4  in  their  third  preg- 
nancy, 4  in  their  fourth  pregnancy,  1  in  the  fifth,  and  1  in  the  sixth 
pregnancy. 

Twenty-two  were  delivered  by  the  natural  efforts,  one  of  which 
was  the  second  of  twins ;  1  1  were  delivered  with  the  forceps, 
one  of  which  was  the  first  of  the  above  twin  case ;  2  were  lower 
extremity  presentations. 

Of  the  19  primiparous  cases,  14  recovered  and  5  died;  of  the  15 
pluripara,  14  recovered  and  1  died. 

Being  still  convinced  that  metria  does  not  exist  as  an  endemic 
disease  in  the  Rotunda  Hospital ;  on  the  contrary,  that  whilst 
epidemics  prevail  outside,  the  hospital  itself  may  remain  perfectly 
free  from  them,  I  am  induced  to  lay  before  you  the  following 
table,  framed  as  No.  3,  of  my  last  report,  in  accordance  with 
that  of  the  Registrar-General's,  which,  although  it  is  no  doubt 
defective,  as  a  commentator  has  remarked,  not  giving  the  "relative 
population  of  the  districts  at  different  ages  and  of  each  sex,  the  sex 
and  age  of  those  whose  deaths  are  given  in  the  table,  how  many 
of  the  deaths  were  from  the  zymotic  diseases  of  child-bed,  and  the 
number  of  births  in  each  district,"  all  of  which  would  render  it 
more  satisfactory,  still  I  cannot  agree  with  the  same  commentator 
that  it  is  "  utterly  useless,"  inasmuch  as  I  conceive  that  it  is  quite 
sufficient  to  show  that  sickness  of  a  zymotic  nature  may  prevail,  and 
that  to  a  great  extent,  in  these  several  districts  from  where  patients 
come  to  the  hospital,  and  yet  the  institution  itself  be  perfectly  free 
from  any  sickness.  It  matters  not  what  the  age,  sex,  or  state 
(married  or  single,  old  or  young)  of  the  victims  of  these  diseases 
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may  have  been.  All  that  is  really  necessary  to  show  is,  that 
disease  of  a  contagious  nature  prevails  outside,  and  yet  the  hospital 
may  be  perfectly  free  from  it.  I  therefore  have  no  hesitation  in 
laying  the  table  before  you  as  one  of  the  great  proofs  of  the  correct- 
ness of  my  statement. 

Thus,  you  perceive  that  from  No.  1  North  City  District  259 
patients  were  admitted  and  delivered,  out  of  which  we  had  3  deaths 
of  a  zymotic  nature,  while  we  find  that  164  deaths  from  zymotic 
diseases  occurred  in  the  district  within  the  year.  From  No.  2 
North  City  District  296  women  were  admitted  and  delivered, 
without  any  deaths  ;  while  there  were  148  deaths  from  zymotic 
diseases  in  the  district  in  the  same  period.  From  No.  3  North  City 
District  8  women  were  admitted  and  delivered.  All  recovered;  yet 
there  were  256  deaths  from  zymotic  diseases  in  the  district.  I  think 
it  well  to  mention  here  that  one  woman  was  admitted  and  delivered 
who  came  from  a  house  in  which  scarlatina  prevailed.  She  went 
through  her  confinement  without  a  bad  symptom,  was  discharged  on 
the  8th  day,  quite  strong,  as  were  all  the  other  patients  in  the  ward. 

From  No.  1  South  City  District,  34  patients  were  admitted  and 
delivered;  all  recovered;  yet  we  find  318  deaths  from  zymotic 
disease  in  that  district  recorded  in  the  Registrar- General's  reports. 

From  No.  2  South  City  District,  117  patients  were  admitted  and 
delivered;  all  recovered;  we  find  by  the  report  that  115  deaths 
took  place  in  the  same  district. 

From  No.  3  South  City  District,  113  patients  were  admitted  and 
delivered;  all  recovered  ;  we  find,  however,  190  deaths  from  zymotic 
disease  recorded. 

From  No.  4  South  City  District,  149  patients  were  admitted  and 
delivered,  out  of  which  there  were  3  deaths ;  we  find  that  189  deaths 
from  zymotic  disease  took  place  in  the  district. 

With  regard  to  miasm,  emanating  from  the  patients,  or  hospital 
atmosphere  existing  in  the  wards,  1  have  the  testimony  of  numerous 
•visitors,  both  professional  and  others,  who  have  all  expressed  their 
opinion  that  neither  could  be  detected ;  and  I  may  say  that,  with 
the  exception  of  a  very  few  cases,  we  were  not  obliged  to  use  any 
means  to  suppress  a  foetid  discharge. 

Now,  as  I  stated  before,  comparing  the  great  amount  of  mortality 
which  prevails  in  the  various  districts  outside  with  the  small  amount 
of  deaths  that  have  taken  place  in  the  hospital,  and,  as  I  remaiked, 
more  particularly,  when  we  take  into  consideration  all  the  peculiar 
circumstances  and  conditions  under  which  the  different  fatal  cases 
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Hn  admitted,  we  have  no  reason  to  regret  keeping  the  portals 
ot  100b  an  invaluable  institution  as  freely  open  as  it  ever  was 
intended  they  should  be. 

FOK'  BPS    I>1  l.l\  IIMES. 

There  were  we  found  it  necessary  to  use  the 

forceps;  58  of  which  were  primipara,  and  25  multipara;  77  of  the 
moth<  rered.      In  the  application  of  the  forceps  we  were 

always  influenced  by  the  Length  <>f  time  the  patient   was  in  the 
I  stage,  r  allowing  it,  in  the  generality  of  instances,  to 

1  4  hours.  We  interfered  sooner  if  tin;  pains  were  Btrong, 
and  no  advance  made  by  the  head,  or  if  the  Liquor  amnii  had  been 

evacuated  at  an  early  period  of  the  labour.      "When  we  found  there 

>  advance,  Bay  t '< > i-  2  hours,  we  usually  administered  ;i  stimu- 
lating enema,  then  waited  tor  an  hour  or  two,  according  to  circum- 
stances, and  it'  the  pains  were  not  producing  any  effect,  a  second 

enema  was  given,  and   it'  this  did  not  succeed,  in   another  hour  we 
3  >t  (particularly  if  it  was  a  multiparoue  case);  and 

it"  the  patient  was   irritable,  we  put  her  under  chloroform,  and  then 

passing  the  catheter,  we  proceeded  to  apply  the  instruments. 

he  6  fatal  cases  in  thi-  »  lie-,  the  firsl  was  aged  twenty-nine, 

fifth  pregnancy,  suffering  under  carcinoma  uteri  ami  gangrene;  died 

1  hours.     The  Becond,  aged  twenty-four,   primipara;   great 

distress  of  mind;   attempted  suicide;   died  of  peritonitis.      The 

third,  aged  thirty-three;  primipara;  there  was  complete  separation 

tughing  of  the  cervix  from  the  body  ot'  the  uterus;  vide  Case 

.dental  deaths.      The  fourth,  aged  twenty-five;  primipara; 

apop]  ivulsions  brought  in  comatose.    The  fifth,  aged  thirty; 

primipara;   died  from    pyemia,  which    showed    itself  previously   to 

delivery.      The   sixth,  aged    twenty;   primipara;   was   a   case  of 
tion;    labouring   under    great    mental    depression;    died   of 

i.ia. 
hildren,  viz.,  3  male  ami    5   female,  were  dead    DOTH.      Of  the 
-1   waa  dead  and  putrid,  in  the  Ca8e  of  gangrene.      1    was  in  a 

where  the   membranes   had   ruptured   early;   the  lead  was 
:'..r  o  In. ur-.     1,  a  face  presentation;  m  not  completely 

dilat- d.      Of  the   female — 1   W8S  in  the  Case  of  Convulsions.       1.  the 

had  ruptured  early ;  funu  rotten.     L,  a  case  of  inertia. 
1,  a  case  ot'  accidental  haemorrhage.      1,  where  the  mother  had 

;;.  lomata    in  a  sloughil  |    had    to   -end   her  to   the    Lock 

pital. 


174  Clinical  Report  of  the  Rotunda  Lying-in  Hospital. 

The  long  forceps  were  used  in  seven  instances,  where  the  head 
was  at  or  above  the  brim ;  all  were  delivered  of  boys,  and  all,  both 
mothers  and  children,  recovered.  The  first,  aged  twenty-three, 
her  first  pregnancy,  the  head  was  arrested  at  the  brim,  in  con- 
sequence of  its  being  in  the  fourth  position;  weight  of  child,  71bs. 
14 oz.  Second,  aged  twenty-nine,  her  fourth  pregnancy;  the  head 
being  in  the  third  position  was  the  cause  of  its  arrest ;  weight  of 
child,  Bibs.  8oz.  Third,  aged  twenty-two,  her  first  pregnancy; 
the  head  was  delayed  at  the  brim  from  disproportion ;  weight  of 
child,  9 lbs.  6oz.  Fourth,  aged  thirty-two,  her  second  pregnancy ; 
the  head  never  entered  in  consequence  of  projection  of  sacral 
promontory;  there  was  flattening  also  of  its  concavity;  weight 
of  child,  6  lbs.  lOoz. ;  a  second  child  was  found  and  turned,  but 
was  obliged  to  deliver  the  head  with  the  forceps;  weight,  6 lbs. 
10 oz.  Fifth,  aged  twenty-eight,  her  first  pregnancy;  funis 
prolapsed  and  ceasing  to  pulsate;  head  at  brim;  weight  of 
child,  6  lbs.  Sixth,  aged  twenty-eight,  her  fourth  pregnancy;  head 
detained  above  the  brim  in  consequence  of  the  projection  of  the 
sacral  promontory;  Aveight  of  child,  9  lbs.  Seventh,  aged  twenty- 
six,  her  second  pregnancy;  delay  owing  to  disproportion;  weight  of 
child,  lOlbs.  8oz. ;  circumference  of  foetal  head,  16£  inches;  a  fine 
healthy  child.  This  woman  was  delivered  in  the  hospital  a  year 
and  a  half  previously,  by  the  natural  efforts,  of  a  boy ;  weight  7  lbs. 
9oz.,  after  a  labour  of  12  hours'  duration. 

CRANIOTOMY. 

Craniotomy  had  to  be  performed  in  two  instances.  The  first 
was  aged  twenty-three,  her  third  pregnancy.  There  was  distinct 
projection  of  the  promontory  of  the  sacrum;  her  two  previous 
deliveries  had  to  be  effected  by  perforator  and  crotchet.  In  this 
labour  the  membranes  had  ruptured  early  in  the  first  stage  pre- 
vious to  admission;  found  it  impossible  to  turn,  the  uterus  being  so 
firmly  contracted.  Discharged  the  ninth  day.  The  second,  aged 
twenty-seven,  her  fourth  pregmfncy,  had  malignant  disease  of  the 
uterus ;  admitted  with  intensely  foetid  discharge ;  the  fcetal  head  was 
distended  to  an  enormous  size  by  fluid  from  extreme  putridity.  Died 
in  29  hours  after  delivery.  Post-mortem  examination — the  uterus 
was  found  in  a  state  of  sphacelus  over  its  whole  extent  of  surface. 

EVISCERATION.  * 

Evisceration  had  to  be  resorted  to  in  one  case,  aged  twenty- 
seven,  third  pregnancy;  admitted  with  accidental  hemorrhage  in 
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nth  month;  the  hemorrhage  had  commenced  three  days 
previously;  complaining  of  great  Bnpra-pubio  pain;  vaginal  dis- 
charg  mely  foetid;  Bhoulder  found  presenting;  attempted  to 

introduce  the  hand,   in  order   to   turn.    l>ut   found  it   impossible 
owing  t<«  the  contracted  state  of  the  uterus;  so   was  obliged  to 
.  and  even   then  there   was   greal  difficulty  in  getting 
down  the  body,  and  in  order  to  deliver  the  head  had  to  apply  the 
.  made  a  good  convalescence. 

\  EB8ION. 

There  were  nineteen  cases  in  which  we  were  obliged  to  perform 

•  n,  viz. :— 6  cases  of  presentation  of  the  upper  extremity  ;  2  cases 

of  pelvic  deformity;  1  case  of  ruptured  uterus ;  4  cases  of  placenta 

previa;  ^>  cases  of  prolapse  of  funis;  1  case  of  accidental  haemorrhage 

with  prolapse  of  funis;  2  cases,  each  being  the  second  of  twins. 

Thirteen  children,  viz.,  ">  boys  and  8  girls,  were  born  alive;  6 
children.  \  i/...  '1  boys  and  1  girls,  were  dead  horn,  one  being 
putrid. 

Two  mothers  died — one  the  case  "I"  ruptured  uterus,  which  had 
occurred  previous  to  admission;  the  second  was  the  case  of  placenta 
previa;  admitted  in  a  state  of  greal  exhaustion.     Died  in  l'  hours. 

PBOLAP8B    "!      II  MS. 

re  were  1 1  instances  of  prolapse  of  the  funis;  in  5  version  was 

med,  I  girls  being  aHve,  1  dead;  it  was  in  the  case  of  accidental 

in   1  the  Labour  was  <piiek.  and  the  children  were 

expelled    by  the    natural    efforts,    -   DOyS   alive   and  2  boys  dead;    in 

took  place  when  the  os  was  the  gize  of  a  shilling; 

I   not   he  reduced;  the  second,  the  funis  was  prolapsed  and 

pulseless  on  admission ;  in  1  (a  case  of  twins)  breech  presentation; 

funis  pulseless  on  admission,  delivered  of  a  girl,  dead:   1  fa  footling 

:  of  a  girl,  living;  in  1  the  head  was  at  the  brim, 

delivered  with  the  long  forceps,  of  a  boy,  living. 

Thus,  in  the   12  cases,  there  were  -r>  boys,  3  of  which  were 
I,  and  7  girls,  5  of  which  wen-  delivered  alive;  and  all   the 
mothi  red. 

FLAcnrra  Pi  &  1 1  \. 
>  of  unavoidable  bemorrn 

All  were  admitted  in  a  State  <>f  greal  exhaustion  ;    in  one  cat*  the 

ommeneed  two  months,  and  in  another  three  weeks, 
before  admission. 
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There  were  three  deaths,  two  died  within  two  hours,  and  one  in 
eight  hours,  after  delivery.  One  of  the  cases  that  recovered  was  a 
case  of  triplets.  She  was  admitted  in  the  lowest  possible  state  of 
weakness,  as  much  from  haemorrhage,  which  had  been  going  on  for 
three  weeks,  as  from  want  of  proper  sustenance ;  in  fact,  on  being 
carried  into  the  ward  we  had  no  idea  but  that  she  would  have  suc- 
cumbed at  once.  Her  history  is  as  follows  : — She  wTas  aged  forty  ; 
her  ninth  pregnancy  ;  husband  a  labourer ;  being  out  of  employment ; 
has  been  in  a  state  of  penury  for  last  three  months.  She  was  ordered 
at  once  an  enema  of  beef-tea  and  brandy,  and  as  much  as  we  could 
get  her  to  swallow  by  the  mouth,  which  was  most  difficult.  On 
examination  the  os  was  found  about  the  size  of  a  shilling;  the  placenta 
could  be  felt  immediately  within  it.  She  was  plugged,  and  the 
strength  supported.  As  soon  as  the  os  was  sufficiently  dilated  to  admit 
of  it,  the  hand  was  passed  at  the  side  of  the  placenta.  Membranes 
ruptured,  a  leg  seized,  and  child  delivered.  It  was  a  girl,  putrid, 
weighing  4  lbs. ;  a  second  was  now  discovered,  presenting  a  foot 
which  was  delivered ;  it  was  a  boy,  also  putrid,  weight  4  lbs. ;  a 
third  was  then  expelled  by  the  uterine  efforts ;  it  was  a  girl,  dead, 
weight,  3|  lbs.  There  were  three  placentae,  all  of  which  were  of  the 
battle-door  variety.  The  first  was  expelled  in  twenty  minutes  after 
the  birth  of  the  second  child ;  the  other  two  in  a  quarter  of  an  hour 
after  the  birth  of  the  third  child.  The  mother  made  a  slow  reco- 
very, as  might  be  expected,  but  eventually  went  out  well. 

ACCIDENTAL    HAEMORRHAGE. 

We  had  11  instances  of  accidental  haemorrhage;  all  occurred 
in  multipara,  viz.,  2  in  2nd  pregnancy ;  1  in  3rd,  2  in  5th,  4 
in  6th,  1  in  10th,  and  1  in  her  1 1th  pregnancy.  Eight  of  the 
children,  three  male,  and  five  female,  were  dead  born ;  ten  of  the 
mothers  recovered.  The  one  fatal  case  was  admitted  in  a  state  of 
great  exhaustion,  and  died  from  extreme  debility. 

CONVULSIONS. 
Convulsions  occurred  in  five  instances — 2  in  primipara,  u_,  . 
tipara — viz.,  I  in  her  2nd  pregnancy;  1  in  her  4th,  and  1  in  the 
5th  pregnancy.  One  died.  A  primipara  admitted  comatose, 
having  had  some  twenty  fits  before  admission,  and  recurring  every 
twenty  or  thirty  minutes ;  she  was  delivered  with  the  forceps,  but 
the  fits  continued  until  death,  having  had  fifty-three  in  all.  She 
was  treated  in  the  general  way,  by  cold  affusion,  external  stimulants, 
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such  as  sinapism  to  nape  of  neck,  calves  of  legs,  &a     Turpentine 

and  assafioetida  enemata,  bromid  of  potass.,  with  ext.  belladonna,  by 
mouth  or  enema,  Recording  to  circumstances  ;  strength  supported  by 
beef-tea,  &c.      She  died  in  thirteen  hours  after  delivery. 

PBRIN/EUM    INCISED. 

In  two  instances  we  were  obliged  to  incise  the  perinseum,  in 
eonsequenee  of  its  great  elongation  and  toughness  preventing  the 
expulsion  of  the  foetus.  The  first,  aged  twenty-nine,  her  second 
pregnancy  ;  the  bead  descended  on  the  perinseum,  distending  it  to 
sudl  an  extent  that  it  measured  7  inches  from  the  verge  of  the  anus 
to  the  fourchette,  and  rendering  it  so  thin  that  the  nose  of  the  child 
protruded  through  it.  leaving  a  portion,  anteriorly,  fully  2£  inches 
in  length.     This  was  cut  with  a  pair  of  scissors;  when  the  child 

it  once  expelled;  it  was  a  girl,  8-i-  lbs.  There  was  no  laceration 
beyond   the    incision;    the   mother  made  a  good    recovery.     The 

id,  aged  thirty-rive,  her  fourth  pregnancy — the  perinseum  in 
this  instance  was  extremely  unyielding,  in  consequence  of  a  cica- 
trization, the  result  of  an  operation  for  laceration,  having  been  per- 
formed two  yean  previously.  The  head  descended  to  the  outlet, 
but  the  perinseum  being  extremely  rigid,  we  were  obliged  to  incise 
it  to  the  extent  of  2  inches,  when  the  child,  a  boy,  7  lbs.  loozs., 
was  ;it  once  expelled.     No  laceration  whatever  took  place  beyond 

the  incision,  and  her  convalescence  was  most  favourable. 

In  c  inclusion,  basing  now  laid  before  you  the  foregoing  brief 
1  of  the   great  institution  over  which   I   have  the  honour  to 
preside,    I    have  only   to  add  that,  in    my  opinion,  it   is  by  plain, 
unvarnished,  well  authenticated  statements,  such  as  these,  embody- 
ing the  actual  results  of  practical  observation,  and  extending  over  a 
es,   that  the  progress  of  obstetric  science  can  be 
I.      I    have   laid   before  you  our  practice  (in    a  summary 
manner,    no    doubt)  in    almost    every    variety   and    complication   of 
snd   having  pointed  out  the  results,  I  think  we  need    not 
;"  -n  criticism  on  it,  nor  fear  that  the  Dublin  Hospital  School 
7»[  Midwifery  will  be  found  behind  in  the  advancement  of  the  obste- 

iiieh  it  has  always  been  our  aim  to  fosterand  improve. 


I.I  .  WO.  I'M  . 
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the  U.  S.  Army  during  l.Mi". 

t  on  the  Origin,  Nature,  Prevention,  and  Treatment  of 
<      lera.     By  .John    C.    I'ktkks,    M.I).     New   York: 
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orge  Johnson,    M.D..  London,   Profeeeor  of  Medicine  in 
Kim:-  Coll  London:  John  Churchill  and  Son-. 

•  d. 

mant   Cholera.     By   Edwards  Cbisp,   M.D..  Ac 
London:  Robert  Hardwicke.     1866. 

In  the  rammer  of  1866  cholera  was  ■  subject  of  great  and  imme- 

British  physician,  and  we  deroted  to  it  a  long 

.  the  journal  fur  Augusl  of  that  yearj  unoethenanelabo- 

report  of  the  epidemic  5-66,  written  by  Dr.  J.  Netten 

lirre,  appeared  in  the  appendix  to  the  Eighth  Report  of  the 

r  of  the  Privy  Council,  an  account  of  the  disease  as 

it  appeared  in  this  city,  was  given  in  a  series  of  papers  read  b 

Medical  Society  of  the  Coil  liysicians,  and  rabsequently 
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published  in  this  journal  in  May,  1867,  much  valuable  information 
bearing  on  the  subject  has  been  communicated  to  British  and 
foreign  periodicals,  and  numerous  works  on  cholera  have  been 
published ;  in  the  questions  involved  we  ourselves  take  special  inte- 
rest, not  alone  on  account  of  their  direct  bearing  on  the  individual 
disease,  but  also  because  they  touch  more  or  less  nearly  other  ende- 
mic and  epidemic  diseases ;  happily,  however,  at  present  few  of  our 
readers  have  cause  to  concern  themselves  much  about  cholera,  and 
we  do  not  feel  justified  therefore  in  doing  more  than  directing 
attention  to  the  works  which  have  lately  reached  us,  that  those  to 
whom  the  subject  is  of  interest  may  know  where  to  seek  information 
regarding  it. 

The  first  eight  books  on  our  list  are  written  by  medical  officers 
of  the  British  army,  who  are,  or  have  been  resident  in  India ;  the 
ninth,  tenth,  and  eleventh  by  physicians  who  have  chiefly  seen  the 
disease  in  France ;  the  twelfth  and  thirteenth  come  from  the  United 
States,  and  the  remaining  three  are  English. 

We  have  read  Dr.  Macnamara's  Treatise  with  great  care,  and 
with  much  interest;  it  is  the  most  complete  and  most  practical 
work  on  Asiatic  cholera  which  we  possess;  its  author  adds  to  an 
extensive  acquaintance  with  the  literature  of  the  subject  a  thorough 
familiarity  with  the  disease  acquired  by  personal  observation,  aided 
by  all  the  appliances  for  research,  which  modern  science  has  given 
us,  and  no  physician  who  is  likely  to  meet  the  terrible  disease  of 
which  it  treats  should  be  without  it. 

Dr.  Lewis's  Report  on  the  Microscopic  Objects  found  in  Cholera 
Evacuations  is  evidently  the  work  of  one  thoroughly  competent  for 
such  a  duty  as  that  assigned  to  him;  the  illustrations  are  most 
creditable  to  all  concerned  in  their  production,  and  we  hope  Dr. 
Lewis  will  have  opportunity  and  leisure  afforded  to  him  to  con- 
tinue such  scientific  investigations  as  those  of  which  the  present 
report  furnishes  an  account. 

The  Reports  of  Dr.  De  Renzy  on  the  Sanitary  Administration 
of  the  Punjab  contain  original  information  and  suggestions  of  the 
utmost  value  to  all  concerned  in  Indian  sanitation ;  he  works  in  a 
field  which  has  been  left  almost  uncultivated,  and  we  hope  to  hear 
in  subsequent  reports  that  his  suggestions  have  been  acted  on,  and 
have  produced  the  good  results  which  he  anticipates. 

Dr.  Fauvel's  work  contains  an  account,  drawn  up  in  the  most 
complete  manner,  of  the  Proceedings  of  the  International  Confer- 
ence which  assembled  at  Constantinople  for  the  investigation  of  the 
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Epidemic  of  '.  and  must  remain  a  standard  work  of  refer- 

•nee. 

The  twelfth  on  our  bet  ifl  one  of  i  series  of  valuable  report*  which 
we  owe  to  the  courtesy  of  the  Surgeon-General  of  the  United  States 

IV. 

Looking  back  to  the  Review  in  1866  which  we  think  fairly 
represented  our  knowledge  at  that  time,  we  have  no  hesitation  in 
saying  that  we  have  gained  much  since  that  year;  many  facts 
which  -<■>  med  utterly  perplexing  have  been  explained,  theories 
which  were  unsound,  and  which  served  to  paralyse  efforts  at  pre- 
vention, have  been  shown  to  rest  on  no  sure  foundation,  and  the 
truth  of  doctrines  as  to  the  spread  of  the  disease,  which  at  that 
time  gained  but  a  doubtful  assent  and  led  to  hut  feeble  measures, 
lias  been  established;  it  is  true  that  before  attempting  to  answer 
many  questions  of  great  interest  in  connexion  with  the  pestilence 
we  must  await  further  observations,  for  even  yet  we  have  little  but 
the  dim  and  often  treacherous  ray  of  speculation  to  guide  us, 
nay  more,  there  is  considerable  difficulty  in  reconciling  with  one 
another  some  of  the  facts  which  individually  have  been  most  surely 
lished;  but.  on  the  other  hand,  problems  of  the  greatest 
importance  t<>  mankind  have  been  solved,  and  though  the  separate 
:  taire  d  have  not  as  yet  been  connected  with  one  another, 
so  as  to  form  a  harmonious  whole,  or  to  justify  us  in  constructing 
iiplete  etiology  and  pathology  of  cholera,  yet  they  point  most 
distinctly  to  the  measures  which  those  who  meet  the  disease  should 
adopt  That  the  cholera-giving  material  comes  from  the  intestines 
of  those  who  are  ill  of  the  disease,  that  the  great  agent  in  the  trans* 
mission  of  cholera  from  place  to  place  is  human  intercourse,  and  that 
•  vehicle  for  its  diffusion  through  any  particular  locality, 
when  once  imported,  is  water  contaminated  by  choleraic  dejecta, 

.  on  a    firm  conviction  of  these  are  founded    the  elabo- 

!i-  of  the  Constantinople  Conference,  and  Dr.  Mac- 
eel  recommendation  of  sanitary  reforms  in  India;  for 
h  a  vast  amount  of  evidence  in  support  of  these  views 

the  public  an-  deeply  indebted  to  him,  but  t >-t  of  his  readers 

in    hi-    work   are   tho.-e    which    bear  OH 
the   natural   history,  90    :<>   Bay,   <>f  the  cholera-giving  material,  he 

the  influence  of  variations  in  temperature  and  moisture 

Upon    it.    he  examine-    the  viev.  .    and    by   -howing 

that  it  i-  only  during  a  certain  stage  in  the  decomposition  of  the 

cholera  Stuff  that  it   p  infecting  p"wer.  and   that    tin  i 
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certain  conditions  under  which  it  becomes  harmless  if  swallowed, 
he  affords  an  explanation  of  many  perplexing  facts  in  relation  to  the 
disease.  To  these  interesting  researches  Ave  cannot,  however, 
under  present  circumstances,  further  advert.3' 

In  describing  the  results  of  the  microscopic  examination  of 
cholera  dejecta,  Dr.  Macnamara  and  Dr.  Lewis  agree  in  denying 
the  existence  of  fungi  peculiar  to  cholera  stools,  as  maintained  by 
Professor  Hallier,  but  differ  in  this,  that  while  Dr.  Macnamara 
states,  as  did  Beale  in  his  communications  to  the  Medical  Times 
and  Gazette  in  1866,  that  the  flocculent  masses  found  in  the  stools 
consist  of  epithelium  shed  by  the  intestinal  villi,  Dr.  Lewis  main- 
tains "  that  the  flakes  and  corpuscles  in  rice-water  stools  do  not 
consist  of  epithelium,  nor  of  its  debris,  but  that  their  formation 
appears  to  depend  upon  the  effusion  of  blood-plasma." 

Saline  injections  into  the  veins  are  among  the  measures  Dr. 
Macnamara  recommends  in  the  treatment  of  cholera,  and  we 
certainly  think  they  should  receive  a  renewed  trial,  now  that  the 
operation  of  injection  has  been  rendered  so  much  more  simple  by 
the  invention  of  the  instrument  described  by  Dr.  Robert  M'Don- 
nell  in  the  last  number  of  this  Journal. 

In  the  next  edition  of  Dr.  Macnamara's  Treatise,  we  hope  to  see 
a  carefully  prepared  Index  added  to  it. 

Dr.  Johnston  has  done  much  for  scientific  medicine,  and  his 
views  will  always  receive  from  us  careful  consideration.  It  was 
not,  however,  without  regret  we  read  his  pamphlet  now  before  us. 
It  consists  of  two  lectures  delivered  to  young  men  going  to  the 
tropics  as  missionaries.  It  contains  much  useful  advice  as  to  the 
hygienic  measures  so  necessary  there.  With  this  we  find  no 
fault,  quite  the  reverse,  but  the  greater  part  of  the  lectures  is 
occupied  with  an  exposition  of  his  views  on  the  pathology  of 
cholera,  and  a  condemnation  of  the  use  of  opiates  early  in  choleraic 
attacks.  The  former  is  not  nearly  so  lucid  as  that  contained  in 
his    Notes  on    Cholera    in    which    his    views   are    explained  with 

*  Among  other  details  Dr.  Macnamara  mentions  the  power  of  stopping  the  decom- 
position of  choleraic  dejecta  possessed  by  sulphate  of  iron,  and  refers  to  the  statements 
of  Dr.  \V.  Budd  and  of  a  member  of  the  International  Conference,  to  the  effect  that 
when  used  for  the  disinfection  of  cesspools  and  latrines,  no  fresh  cases  of  cholera 
were  manifested,  and  in  every  house  where  it  was  used  as  a  prophylactic  not  a  single 
seizure  occurred.  In  justice  to  Dr.  John  Brown,  an  officer  of  the  Indian  medical 
service,  who,  we  fear,  is  now  dead,  but  who  was,  in  1856,  officiating  residency 
surgeon  at  Nepal,  we  are  anxious  to  state  that  in  that  year  he  administered  sulphate 
of  iron  to  the  persons  of  whom  he  had  medical  charge  in  that  remote  situation,  and 
published  a  report,  which  we  have  now  before  us,  showing  its  efficacy  as  a  prophylactic. 
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singular  clearness  and  force.  These  views  have  been  extensively 
criticised,  and  it  has  been  shown — we  do  not  Bay  that  his  theory   is 

.  ,-s--but  at  least  that  some  of  the  supposed  tarts  on  which  it  is 

eonstmcted  (notably  tin-  supposed  entry  of  the  cholera  poison  into 

the  blood)  are   mere  assumptions,   and  what   is  much  more  to  the 

point,  we  find  distinguished  physicians,  whose  daily  lite  is  spent  in 

the  endemic  area  of  cholera,  declaring  with  singular  unanimity 
that  the  treatment  which  on  that  theory  is  recommended  has  been 
found  not  only  useless  but  mischievous.  Surely,  with  these  facts 
before  him.  Dr.  Johnston  should  have  hesitated  to  instil  into  the 
minds  of  Qon-professiona]  men,  with  dogmatic  assurance,  notions 
which  will,  in  all  probability,  lead  them  during  after  life  in  India, 
and  at  times  when  divided  counsels  mean  death,  to  set  themselves 
in  opposition  to  professional  advice,  and  to  do  so  with  the  obstinacy 
conferred  by  first  unpressions  and  imperfect  knowledge. 

Dr.  Peters's  little  work  contains  an  exceedingly  well-written 
resutn>  of  the  literature  of  cholera,  with  a  full  and  excellent 
account  of  the  preventive  measures  which  should  he  adopted. 


res  and  Essays  on  the  Science  and  Practice  <>f  Surocri/.  By 
ROBOT  If'DomULL,  .M.D..  F.li.S. ;  Fellow  of  the  Royal 
(  liege  of  Surgeons  in  Inland;  one  of  the  Surgeons  to  Doctor 
Bteevens'  Hospital,  Dublin.  Part  I.  Dublin:  Fannin  and  Co. 
1871.     8vo,  pp.  188. 

With  sincere  pleasure  have  we  received  this,  the  first  of  a  series 
ftures  and  Essays  on  Surgery,  which  Dr.  M'Donndl  intends 
t<>  publish.      The  success  with  which  he  has  cultivated  physiolo- 
gical investigation,  the  acquaintance  which  he  is  known  to  possess 
with  British  and  Foreign  Surgical  Literature,  and  the  ample  field 
of  observation  which  he  enjoys,  eminently  fit  him  for  discussing 
surgical  questions  of  the  day.      Bis  position  now  entitles 
him  t<>  speak  upon  them  with  authority,  and  accustomed  as  he  has 
from  the  commencement  of  his  professional  career  to  teach. 
he  has  acquired  a  rare  facility  of  conveying  to  others  the  knowledge 

he   ha-  himself  acquired,  and   the  opinions  at    which  he  has  himself 

arriv.d. 

The  volume  now  before  us  consists  of  five  Clinical  Lectures  on 

real  Diseases.     In  the  first  two  the  questions  now  so  eagerly 

disputed  are  denned  and  considered,     in  the  third  the  constitutional 
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manifestations  of  syphilis  are  described,  and  the  fourth  and  fifth  are 
occupied  with  treatment.  In  them  will  be  found  a  clear  and  full 
exposition  of  the  important  subject  of  which  they  treat. 


Etudes  de  Medecine  Clinique,  faites  avec  Vaide  de  methode  graphique 
et  des  appareils  enrigistreurs.  Par  P.  Lorain.  Le  Pouls  ses 
variations  et  ses  formes,  diverses  dans  les  Maladies.  Bailliere  et 
Pile.     Paris.     1870. 

Studies  in  Clinical  Medicine,  made  by  the  aid  of  the  Graphic  Method 
and  Registering  Apparatus.  By  P.  Lorain.  The  Pulse:  its 
variations  and  different  forms  in  Diseases.  Bailliere,  Paris. 
1870. 

The  graphic  method  of  illustrating  the  variations  of  physiological 
phenomena  and  symptoms  of  disease,  has  received  such  an  impetus 
by  the  addition  of  many  recently  invented  instruments  of  precision 
for  use  in  physical  diagnosis,  that  our  works  on  practical  medi- 
cine bid  fair  to  have  the  space  formerly  devoted  to  lengthy 
descriptions  of  symptoms,  and  long  columns  of  figures,  filled  by 
diagrams,  which,  at  a  glance,  convey  a  meaning  which  the  reader 
would  take  long  to  deduce  from  the  most  lucid  description,  or  the 
best  arranged  statistical  tables.  To  those  unaccustomed  to  the 
graphic  method  of  recording  results,  many  of  the  curves  used  to 
record  clinical  observations  may  appear  obscure,  but  when  the 
simple  principle  upon  which  these  graphic  diagrams  are  constructed 
is  mastered,  they  at  once  become  a  truly  graphic  method  of 
description. 

As  a  means  of  comparing  contemporaneous  trains  of  symptoms, 
such  as  the  relations  between  pulse,  respiration,  and  temperature,  as 
to  frequency,  quickness,  and  degree,  this  method  is  especially  useful, 
but  this  use  of  the  graphic  method  has  been  sufficiently  illustrated 
in  the  pages  of  this  journal  to  convince  our  readers  of  its  clearness 
and  utility. 

To  M.  Lorain  belongs  the  merit  of  having  attempted  to  bring 
together  and  carefully  arrange  the  clinical  phenomena,  which  can 
be  satisfactorily  treated  by  the  graphic  method.  The  work  before  us 
is  the  first  instalment  of  a  series  of  memoirs  upon  this  method.  The 
author  promises,  in  addition  to  this  work  upon  the  pulse,  others,  on 
the  temperature  of  the  body,  the  composition  of  the  urine,  &c. 
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The  author  has  very  properly  selected  the  pulse  u  the  subject  for 

the  first  pari   of  his   work.      "We   have   always   been   accustomed   to 

consider  the  pulse  m  the  general  indicator  of  the   state  of  our 

patient,  end  the  more  we  examine  the   variations  as   written   down 
t iv  the  pulse- Wave  itself  by  means  of  the   sphygmograph,  the  more 

we  are  oonrinoed  of  the  value  to  he  placed  on  the  variations  of 

primary    greatness,    Softness,    and    hardness,   as    indicating    the    real 

condition  of  the  circulation. 

M.  Lorain's  book  contains  a  full  account  of  all  the  known  means 

of  taking  pulse-turnings,  shows  the  pulse-tracings  of  health  and  the 
variations  consistent  with  health;  the  alternations  produced  by  dis- 

I  heart  or  arteries,  and  the  effects  of  acute  febrile  diseases  on 
the  pulse-curve. 

All  the  above  mentioned  points  are  treated  of  in  the  fullest 
manner,  but  as  M.  Lorain  has  thoroughly  practised  what  he 
rind  relied  chiefly  on  the  graphic  method  instead  of  words 
mvey  most  of  his  idea-  and  conclusions  to  his  readers,  it 
would  be  impossible  to  do  full  justice  to  the  value  of  his  work  with- 
out reproducing  his  diagrams  in  a  way  that  would  be  not  only 
unfair  to  hi-  work,  but  quite  too  extensive  for  the  pages  of  this 
journal. 

In  future  the  clinical  physician  must  use  the  graphic  method  of 
illustration  at  his  lectures,  and  M.  Lorain  has  put  him  in  possession 
of  a  valuable  work  to  assist  his  illustrations,  and  without  which  he 
will  find  himself  wanting  in  one  of  the  most  useful  implements  for 
instruction  in  clinical  medicine. 


The    Satires    of    Horace.      Translated    into   English    Metre,    by 
Am»i:i.w  Wool,  M.I  >..  F  K  S.L.    Edinburgh:  W.  P. Nimmo. 

•  (  n  <>i>  medicorum  est  promittunl  medii -i"  is  a  canon  the  force  of 
which  we  most  heartily  acknowledge;  but,  still,  we  hope  we  Bhall 
not  lay  ourselves  open  to  the  censure,  current  in  legal  cird 
M  travelling  out  of  the  record,"  if  we— whose  special  province  it  is 

to    deal    with   all    that    relates    to    the   art    of  healing    -venture   to 

commend  to  the  favourable  notice  of  our  medical  brethren  this  very 

attractive  volume,  which  ha-  recently  QOme  into  our  hand-. 

In  this  utilitarian  ace  it  i-  the  fashion — too  much  the  fashion — 
to  decry,  if  not  t<.  denounce,  the  -pending  of  time  upon  the  acquire- 
ment of  elataioa]   learning.      Clerics,  it  i.-  .-aid.  may  reasonably 
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devote  themselves  to  the  study  of  Greek  and  Latin  authors,  and 
black-letter  lawyers  may  profitably  do  the  same,  but  what  have 
Doctors  or  Surgeons  to  do  with  dead  languages  ?  We  can  have  all 
the  wisdom,  if  wisdom  there  be,  in  Hippocrates,  and  Galen,  and 
Celsus,  in  our  own  tongue,  and  why  trouble  ourselves  with 
difficulties  and  perplexities  of  interpretation  which  we  may  well 
avoid  ? 

We  confess  we  are  not  of  this  opinion,  and  therefore  it  is  with 
pride  and  pleasure  that  we  welcome  a  contribution  to  the  literature 
of  the  age,  creditable  alike  to  himself  and  to  the  profession,  in  which 
he  holds  a  conspicuous  place,  from  the  pen  of  Doctor  Wood. 

The  versification  of  the  Satires  of  Horace  is  rugged,  rough  and 
ready  it  may  be,  but  the  vigorous  good  sense  which  pervades 
them  all  is  pleasingly  brought  before  us  in  Doctor  Wood's  render- 
ing, which  brings  us  face  to  face  with  the  lively  and  acute  original, 
sometimes  in  a  shape  as  rough,  and  for  that  reason  all  the  more 
acceptable,  as  being  an  exact  transcript.  In  some  instances  we  may, 
perhaps,  feel  inclined  to  differ  from  our  translator,  but  the  "  paucae 
maculaT  need  not  offend  "  ubi  plura  nitent." 

On  the  whole,  we  feel  warranted  in  assuring  our  readers  that 
they  may  promise  themselves  much  enjoyment  from  the  perusal  of 
this  latest  effort  to  popularize  an  author  beloved  and  admired  by 
every  scholar.  It  is  to  be  hoped  that  many,  seeing  him  in  this 
agreeable  shape,  may  be  tempted  to  know  something  of  him  in  the 
original ;  and  that  those  who  have  made  acquaintance  with  him  in 
early  life,  may  be  led  to  try  back  and  say  "  hoec  olim  meminisse 
juvabit." 


A  Handy-Book  on  Health,  and  How  to  Preserve  It.  By  Charles 
A.  Cameron,  M.D.,  Professor  of  Hygiene  in  the  Royal 
College  of  Surgeons  in  Ireland.  Second  and  Revised  Edition. 
London:   Cassell,  Petter,  and  Galpin. 

People  are  at  length  becoming  thoroughly  alive  to  the  im- 
portance of  knowing  something  about  the  air  they  breathe,  the 
water  they  drink,  the  food  they  eat,  the  clothes  they  wear,  the 
houses  they  live  in,  the  exercise  they  take,  and  the  dangers  to 
which  their  want  of  any  knowledge  of  the  conditions  of  health 
exposes  them.  They  are  now  really  convinced  that  prevention  is 
better  than  cure,  and  that  ignorance  is  not  bliss,  since  it  makes 
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thom  tin-  victims  of  many  a  malady  which  they  might  easily 
avoid.  They  hare,  therefore,  Bpeedily  exhausted  the  first  issue  of 
Dr.  Cameron's  most  ezcellent  Handy-Book  of  II<><lth,  and  it 
n<«w  appears  revised  and  improved  as  a  second  edition. 


of  Materia  Medica,  Pharmacology,  and  Therapeutics. 
Bj  K  E.  Scorssbt-Jackson,  M.D.,  F.K.S.E.,  &c.  Second 
Edition,  by  Dr.  ANGUS  &A.CDONALD,  M.A.  Edinburgh: 
M     ilachlao  and  Stewart.      1871.      Pp.  (586. 

Tin.  fa  your  accorded  by  general  consent  to  the  first  edition  of  Dr. 
Jackson's  work  renders  it  a  pleasant  task  to  welcome  a  second 
edition,  revised  and  brought  ap  to  the  present  state  of  knowledge, 
and  all  will  regret  that  its  accomplished  author  has  been  prema- 
turely carried  off  before  he  had  time  to  gather  in  the  full  reward  of 
his  labour-.  I)r.  A.  Macdonald  has  been  entrusted  with  the 
preparation  of  the  new  edition,  and  while  the  original  plan  of  the 
work  has  been  strictly  adhered  to,  there  are  everywhere  signs  of 
careful  revision,  while   many  of  the  articles,  '.y.  those  on  bromide 

of  potassium,  sulphurous  acid,  nitrate  of  bismuth,  arsenious  acid, 

COninm  and  digitalis,  have  been  almost  entirely  re-written.  Several 
additions  have  been  made,  including,  of  course,  hydrate  of  chloral 
and  carbolic  acid,  and  in  the  explanation  of  chemical  re-actions,  the 
modern  notation  is  exclusively  employed. 

The   Note-book.   :i-   it  now  stands,  is  an  accurate,  useful,   and 
complete  Student's  Text-book,  and  is  in  every  way  deserving  of  a 

continuance  of  that  popularity  which  it  ha-  already  attained. 


An  Essay,  by  B.  W.  FosTBB,  Ml)., 
Professor  of  Medicine,  Queen'fl  College,  Birmingham.  London: 
Churchill.      Fp-  5'.',  Cloth. 

PbovbsSOB  FomB's  erudite  essay  was  read  before  the  Speculative 
and   by  them   published  in    their  yearly  volume.      It   was, 
however,   well    worthy  of   republication    in   a  separate    torrn.      The 
opening  paragraph  contains  the  argument  of  the  essay  : — 

■A  I  physiologist  recently  began  one  of  hi-  lectures  into  the 

assertion  that  '  ft  m  ientifique'  did  not  taaet  ;  and,  not  rery  long 

after,  a  dieting  I  reneb  surf  '1  in    the   pages  "t   the 

album-number   of     the    lrvjnr<>     hi-    satisfaction    at    the    renunciati 


188  Reviews  and  Bibliographical  Notices. 

scientific  methods  in  the  study  of  surgery.  Two  such  remarkable  statements 
naturally  excited  much  attention.  They  were  greedily  seized  upon  by 
sprightly  journalists,  whose  pens,  like  the  hands  of  Ishmael  of  old,  waging 
war  against  every  one,  rejoiced  to  find  in  the  unsatisfactory  position  of 
medicine  a  suitable  object  for  attack.  Paris  soon  knew  all  these  writers 
could  tell  of  the  shortcomings  of  medicine,  and  the  bruit  of  the  discussion 
reached  even  London  ears." 

These  opinions  of  Bernard  and  Nelaton  are  combated  with  much 
ability,  and  the  usefulness  of  physiological  knowledge  in  the 
diagnosis  and  treatment  of  disease  is  forcibly  set  forth.  With  the 
following  words  the  essay  concludes : — 

"Now  chastened  by  repeated  failures  we  have  abandoned  all  inquiries 
into  final  causes  as  a  search  beyond  the  powers  of  the  human  mind,  and 
concentrating  our  attention  on  the  laws  which  regulate  the  succession 
and  relation  of  phenomena,  we  are  content  to  move  more  slowly  and  more 
surely  towards  that  perfect  wisdom,  whence  comes  perfect  action.  In 
this  new  stage  of  growth  medicine,  less  and  less  depending  on  the  blind 
gropings  of  empiricism,  and  no  more  subject  to  metaphysical  systems, 
will  learn  to  apply  to  the  great  problems  of  health  and  disease  the 
invariable  laws  of  science ;  then  the  physician,  no  longer  condemned  to 
contemplate  in  miserable  inaction  the  progress  of  a  disease  whose  course 
he  cannot  control,  will  defeat  by  exact  knowledge  the  subtlest  approaches 
of  his  foe :  '  homo  minister  et  interpres  naturae,  quantum  scit,  tantum 
potest.' " 


U HerpStisme,  Pathogenies  Manifestations,  Traitement,  Pathologie 
ExpSrimentale  et  ComparSe.  Par  le  Dr.  L.  Gigot-Suard, 
Medecin  Consultant  aux  Eaux  de  Cauterets,  &c.  Paris :  Bailliere. 
1870.     Pp.  468. 

The  study  of  diatheses  is  carried  to  a  much  greater  extent  by 
French  than  by  British  authors,  and  the  connexion  with,  and 
dependence  of  particular  diseases  on  certain  constitutional  conditions 
is  strongly  insisted  upon  by  some  of  their  foremost  writers.  We 
ourselves  seem  to  be  tending  towards  a  more  emphatic  recognition 
of  such  a  filiation  than  has  hitherto  prevailed,  and  perhaps  the  best 
example  of  this  is  seen  in  the  branch  of  dermatology,  wherein  an 
attempt  is  being  made  to  interpret  the  correlation  of  many  appar- 
ently local  affections  with  the  constitutional  state  of  the  individual. 
M.  Gigot-Suard  has   pushed    such  a   line    of  thought    to  its 
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me  limits,  and  m  the  result  of  1*1—  experience  at  one  of  the 
frequented  thermal  resorts  in  Europe,  has  acquired  the  convic- 
tion that  mosl  i>t"  the  chronic  affections  which  passed  under  his 
nation  arc  only  varieties  of  a  single  type,  are  Imt  manifestations 
of  ■  single  constitutional  disease,  via.,  herpetism.  The  subject 
■Batter  of  the  book  will  best  appear  by  quoting  the  author's  defini- 
tion of  herpetism  (p.  60).  "  A  chronic  constitutional  disea.-e.  here- 
ditary, or  acquired,  non-contagious,  continuous,  or  intermittent, 

Characterized  by  various  manifestations   which  are  produced  simul- 

or  alternately  on  the  skin  and  other  organic  systems, 
which  manifestations  are  directly  caused  by  the  presence  of  excre- 
mentitious  materials  in  excess  in  the  blood,  especially  of  those 
which  normally  occur  in  it  in  very  small  quantity,  and  which  are 
not  excreted  by  the  skin,  /.»'.,  urate-,  oxalates,  hippurates,  .xanthine, 

creatine,  Ac"     It  should  be  premised  that  M.  Gigot-Suard  disbe* 

-  in  the  existence  of  B  particular  '•arthritic"  diathesis,  and 
discards  entirely  the  use  of  that  term,  so  familiar  in  the  writings  of 
Basin.     By  far  the  greater  portion  of  the  work  is  devoted  to  the 

ription  and  symptomatology  of  the  special  manifestations  of 
herpetism,   ue.,   the   herpetidee  which,   according  to   the  author, 

embrace  almost  every  known  type  of  disease,  if  we  except  some  few 

ich  as  the  strumous,  parasitic,  syphilitic, and  leprous  affec- 
tions. 

The  discussion  of  the  cutaneous  herpetides  tempts  M.  Gigot- 
B      d  to  offer  a  new  classification  of  dermatoses  which  he  believes 

to  be  more  simple,  more  practical,  and  withal  more  conformable  to 
observation  than   any  which  have  hitherto   been    proposed.      Bu1  as 

our  reader.-  might  not  share  in  this  opinion,  we  will  not  reproduce 
it.  Like  too  many  French  works,  the  present  treatise  is  pain- 
fully diffuse,  and  needlessly  padded  with  copious  quotations,  taken 
almost  exclusively  from  French  sources,  but,  unlike  many,  it  is 

fortunate-  in  the  pOSSCSSlOn    of  an    index  BS  well   a-  a  classified  table 

intents. 


7       :'  •'•  Francisco  Lopez  de  VUlaloboe,  now  first  trans- 

lated, with  Commentary  and  Biography.     By  G-BOH  wv 

I.  ado  a:  J.  Churchill  and  Sons.     1870.     Pp.  312. 

LOPI  /     ■       VlLLALOBOS,  poet  and  Byphilographer,  was  an  eminent 
and     leaned     physician,     attached     to    the   Court    of    Spain,    who 

rlouri.-hed  in  the  latter  part  of  the   fifteenth,  and   first  half  of  the 
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sixteenth  centuries.  He  Avas  born  in  1473-74,  and  probably  died 
about  the  middle  of  the  sixteenth  century,  but  exact  information  on 
the  details  of  his  life  is  wanting.  Mr.  Gaskoin  has  employed  his 
leisure  in  translating  and  annotating  some  of  the  "  Licentiate's" 
works,  which,  from  their  rarity  and  early  date,  possess  some  interest 
for  the  student  of  the  history  of  medicine.  Of  Villalobos'  principal 
work,  i.e.,  El  sumario  de  la  medicina  con  un  tratado  sobre  las  pesti- 
feras  bubas  {i.e.,  syphilis),  but  three  copies  are  known  in  Spain,  and 
one  exists  in  the  British  Museum,  dating  from  the  Salamanca  press, 
in  1498,  twenty-four  years  after  the  first  work  printed  in  Spain. 
Besides  the  main  poem,  consisting  of  seventy-four  stanzas,  two 
dialogues  are  appended,  one  on  The  Tertian  Fever,  and  the  second  on 
Natural  Heat,  which  form  part  of  the  "  problemas"  the  last  publi- 
cation of  Villalobos,  which  passed  through  five  editions  in  the 
sixteenth  century. 


^§f   We  have  to  announce  that  Dr.  MacCormac  has  in  press  a  further 
Treatise  on  the  origin  of  Consumption,  to  wit — "  Rebreathed  Air  and  Disease" 


PART    III. 
QUARTERLY     REPORTS. 


REPORT   ON 
MATERIA  MEDIC  A    AND  THERAPEUTICS/ 

By  Walter  (i.  Smith,  M.I).,  Dabl.;  Follow  and  Censor, 
K.  &  (,>.('  IM.:  Senior  Demonstrator  of  Anatomy  in  the  School 
of  Physic;   Assistant  Physician  to  the  Adelaide  Hospital. 

MATERIA    MEDICA    AND    GENERAL    THERATELTl  CS. 

1 .  Iwcompatibilihf  of  Iodide  of  Potassium  and  Nitrate  of  Bismutlt. 
—  Dr*      Woodman     and     Meymott    Tidy     call    attention    to    the 

tnpositioo  which  takes  place  when  potassic  iodide  is  mixed  with 
subnitrate  of  bismath.  A  dark  red  iodide  of  bismuth  is  gradu- 
ally formed,  citrate  of  potassium  remaining  in  solution.  The  red 
precipitate  is  a  very  insoluble  Bubstance,  yet  is  slightly  soluble  in 
act-tie  acid.  When  a  concentrated  solution  of  potassic  iodide  is 
added  to  the  bismuthic  powder,  the  red  precipitate  appears  almost  at 

.  but  in  a  more  diluted  state,  and  with  the  nitrate  of  bismuth 
diffused  through  water,  a  yellowish  precipitate  is  slowly  formed. 
—(lirit.  Med.  Jour*  .  Dec.  3,  1870.) 

Purity  of  Druge. — (a).  Iodide  of  l'nttissium. — From  a  report 
of  the  analyse!  of  six  samples  of  thi^  drag,  obtained  in  various  parts 
<>t  London,  it  appears,  first,  that  commercial  iodide  ofpotassium  is 
almo>t  perfectly  pore,  and  is  remarkably  free  from  bromide  and 
chloride  :  and  second,  that,  as  actually  sold,  it  is  very  dry.  '1  be 
absolute  iodide  ranged  from  97*7  to  99*3.  There  are 
of  iodide  of  potassium— the  opaque  and  the  transparent 
crystals.  Fashion  has  led  to  the  opaque  kind  being  preferred,  but 
the  transparent  crystals  are  just  as  pure. — (lirit.  Med.  .fount., 
July  23,  1*70  } 

*  The  author  of  this  Report,  anxious  that  no  con*  1  iteria 

Medica  and  Thera[*.utica  should  remain  mootioed,  will  l>e  glad  to  rBOMTe  any  jmbli- 

which  treat  of  them.     If  sent  to  I  nd*Bti  of  the  Journal  (*M  (M 

they  will  be  forwarded. 
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(/5).  Bromide  of  Potassium In  the  two  last  reports  (Febr.  and 

Aug.,  1870)  it  was  shown  that  bromide  of  potassium,  as  sold  in 
England,  Scotland,  and  France,  is  extensively  and  largely  adul- 
terated with  various  impurities,  sometimes  to  the  extent  of  31  per 
cent.  On  the  other  hand,  a  report  of  the  analyses  of  six  samples  of 
this  salt  is  published  in  the  Brit.  Med.  Journ.,  Aug.  13,  1870,  from 
which  it  appears  that  the  bromide  of  potassium,  now  used  in  medi- 
cine, is  remarkably  pure.  Out  of  the  six  specimens,  only  one 
contained  a  minute  quantity  of  iodine.  An  opaque  sample  was  found 
to  include  27  per  cent,  of  water,  and  in  the  worst  of  the  samples 
examined  there  was  not  more  than  5  2  per  cent,  of  chloride  of  potas- 
sium. 

(7).  Saccliarated  Carbonate  of  Iron. — Mr.  Nicholson  examined 
24  specimens  of  this  compound,  and  found  that  the  proportion  of 
carbonate  of  iron  varies  greatly,  and  descends  from  419  per  cent, 
to  22-61  per  cent.  Ferri  carb.  sacch.  should  theoretically  contain 
45'5  percent. — (Pharm.  Journ.,  Sept.  24,  1870.) 

(S).  Citrate  of  Iron  and  Quinine. — Analyses  of  10  specimens  of 
this  double  salt,  obtained  from  different  manufacturers,  are  furnished 
in  the  Practitioner,  Oct  and  Dec,  1870.  Taking  the  Pharmaco- 
poeia as  a  standard,  the  citrate  should  contain  20  per  cent,  of  peroxide 
of  iron,  and  16  per  cent,  of  quinia.  All  the  specimens  contain  the 
due  amount  of  ferric  oxide,  in  some  cases  exceeding  it,  and  in  one 
case,  the  percentage  of  ferric  oxide  is  as  high  as  33.  But  the 
proportion  of  quinia  varies  greatly,  and  though  in  3  samples,  Nos. 
1,  2,  and  7,  the  percentage  of  quinia  is  even  slightly  above  the 
prescribed  quantity ;  in  others,  e.g.,  Nos.  5  and  6,  it  falls  nearly  to  4 
per  cent. 

In  the  Pharm.  Journ.,  Sept.  1868,  Mr.  Braithwaite  published  a 
report  on  the  quantities  of  alkaloid  in  various  specimens  of  citrate  of 
iron  and  quinia,  and  arrived  at  somewhat  similar  results. 

(6)-  Saffron. — M.  Blachez  has  detected  the  adulteration  of  saffron 
with  carbonate  of  lime  or  chalk,  coloured  with  some  matter,  pro- 
bably vegetable  {Journ.  de  Pharm.  et  de  Chim.,  Avril,  1869),  and 
Mr.  D.  Hanbury  calls  attention  to  the  same  adulteration  in  the 
Pharm.  Journ.,  vSept.  24,  1870.  One  specimen  contained  2801  per 
cent,  of  calcic  carbonate.  M.  Constantin,  of  Brest,  has  also  pointed 
it  out  in  L'  Union  Pharm.,  Aug.  1870. 

3.  Veratria. — The  discrepancies  in  the  statements  of  different 
observers  regarding  this  drug  may,  perhaps,  be  in  part  explicable 
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hv  recent  inquiries  into  the  nature  of  this  substance.  Mr.  C. 
Bullock,  Philadelphia,  has  discovered  thai  the  so-called  reratriaisa 

complex  body,  and  contains  two  alkaloids  associated  with  a  resin. 
Professor  II.  C.  Wood  has  carefully  examined  the  action  of  these 
B,  and  Dames  the  alkaloids,  viridia.  and  veratroidia  ;  the  former 
of  which  is  voluble  in  ether,  the  latter  insoluble.  Viridia  is  not  an 
emetic  or  cathartic;  veratroidia  is  an  irritant  emetic,  and  sometimes 
a  cathartic.  The  resin  is  inert  therapeutically.  By  means  of  viridia 
all  the  peculiar  sedative  influence  of  veratrum  viride  can  be  obtained 
without  the  risk  of  producing  the  nausea  and  vomiting  which  occa- 
B0  much  discomfort  and  even  danger. — (Amer.  Jour,  of  Med. 
Sci.,  Jan.,  1870.) 

Veratrum  viride  exerts  its  influence  chiefly  on  the  circulation, 
reducing  the  pulse  most  markedly,  and  M.  Oulmont  concludes  that 
nun  is  a  cardiac  poison,  analogous  to  digitalis,  from  which  it  is 
distinguished  by  its  extraordinary  rapidity  of  action.  MM.  Oul- 
mont and  Pegaitaz  have  observed  that  the  temperature  is  likewise 
diminished  [Rev.de  T/o'r.;  Dec.  1868.  Deutsche*  Arch.  f.  Klin. 
M^ I  ..Oct  .  1869),  but  Dr.  Squarry  is  unable  to  confirm  this. — (Prac- 
tifiuit'i,  l>7".j 

4    Aconite  Alkaloids. —  Very  soon  after  the  introduction  of  aconi- 
tine  into  medical  practice  by  Turnbull,  differences  in  the  quality  of 

differents  pecimens  of  the  alkaloid  were  noticed,  some  being  much 
stronger  than  others,  while  some  uould  not  produce  the  charac- 
teristic Dumbness  described  by  Turnbull  and  others 

Since  1864,   even,  two  kinds  of  aconite  alkaloid  were  obtainable 
in    the    London    market,   and    if    is   Stated    that  the   topical  action  of 
Morton's  preparation  is  at  times  much  more  powerful  than  at  oth  r 
(   onsiderable  light  has  recently  been  thrown  on  this  import- 
ant point,  by  the   researches   of  Professor  FlUckiger,  MM. 'I.  and 
A.  Ilusernann,  and  Mr.  T.  B.  Groves.     It  is  now  established  indu- 
.y  that  there  are  at    least   two   distinct  alkaloids,  aconitia,    and 
litia       Aconitia  is   contained  in   the   blue-flowering    EuTO- 

and  Himalayan  species  of  Aconitum,  especially  in  A.  Napellus. 

!'-•    .    |    militia   (Von  Sehroll";    i>   an    entirely    different    body,   and   is 

foun  illy  in  the  aconite  roots  rbikhj  of  Nepaul,  derived  from 

the    A     ferox      Groi    »,.      Pseudacouitia,    when   applied    externally, 

•ria;   aconitia  does  not.      They  both  depress  the  action 

of  the  heart,  but  pteudaconida  is  much  more  energetic, and  is  pro- 
bably at  least  13  timet  as  powerful  as  aconitia    Paeudaconitia  differs 

L.  LI.,  NO.  101,  N.8.  0 
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physically  and  chemically  from  aconitia.  English  "aconitia" 
appears  to  owe  its  reputation  to  the  presence  or  substitution  of  pseu- 
daconitia.  The  two  alkaloids  might  perhaps  be  introduced  with 
advantage  into  medical  use  ;  pseudaconitia  being  the  one  adapted 
for  the  treatment  of  neuralgia. — (Pharm.  Journ.,  Aug.  16,  Nov.  12, 
Nov.  26,  1870.) 

5.  Conium. — Dr.  John  Harley,  already  so  favourably  known  by 
his  admirable  work,  "  The  Old  Vegetable  Neurotics,"  a  model  of 
accurate  pharmaceutical  and  therapeutical  inquiry,  has  made  some 
further  investigations  into  the  characters  and  relative  medicinal  value 
of  the  preparations  of  Hemlock.  It  is  premised  that  the  only  reli- 
able test  of  the  amount  of  active  principle  in  a  preparation  of  hemlock 
is  physiological  action,  since  chemical  methods,  applied  to  the  quan- 
titative estimation  of  an  alkaloid,  so  subtle  and  unstable  as  conia, 
give  only  the  most  fallacious  results. 

In  testing  the  qualities  of  this  drug,  Dr.  Harley  calls  particular 
attention  to  the  marked  variation  in  effects  of  the  same  dose  of  a 
given  preparation  of  hemlock  upon  the  same  patient,  and  finds  that 
this  is  mainly,  if  not  altogether  due  to  two  causes,  viz.,  the  degree 
of  motor  activity  of  the  body,  and  the  rapidity  of  absorption  from  the 
stomach,  being  inversely  as  the  former  and  directly  as  the  latter. 
Eliminating  these  disturbing  influences  from  his  experiments,  he  is 
led  to  conclude  : — (1.)  That  the  advantage  of  the  green  fruit  over 
every  other  part  of  the  plant  is  so  clear  and  decided,  that  nothing 
need  be  said  in  favour  of  its  selection  as  the  basis  of  the  tincture 
and  extract.  The  extract  of  the  Pharmacopoeia  is  a  scandal  to  the 
present  state  of  medical  knowledge,  and  a  spirituous  extract  of  the 
green  fruit  ought,  as  soon  as  possible,  to  take  its  place.  (2.)  The 
variability  of  the  strength  of  the  succus  and  its  expense  must  prove 
serious  drawbacks  to  its  use,  but  these  doubtless  would  be  in  a  great 
measure  removed,  if  hemlock  were  regularly  cultivated  for  medicinal 
use  in  fixed  localities. — (Practitioner,  Dec,  1870.) 

6.  Toxic  Action  of  Quinia. — In  the  Reports  for  February  and 
August,  1870,  5  cases  were  instanced,  in  which  an  erythematous 
rash,  succeeded  by  desquamation,  followed  the  administration  of 
small  doses  of  quinia.  My  friend,  Dr.  W.  H.  Steele  has  favoured 
me  with  the  notes  of  another  case.  While  on  duty  with  his  regi- 
ment at  Hyderabad,  January  1870,  he  was  consulted  by  Mrs.  B., 
who  was  suffering  from  quotidian  ague,  attended  with  considerable 
gastric  irritability.     The  lady  at  once  said  that  she  could  not  take 
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quinia,  tor  it  had  been  given  to  her  before,  and  always  with  the 

effect  of  bringing  <»ut  patches  of  a  red  irritable  eruption  on  the  skin. 
No  qainia  was  given  tor  two  or  throe  days,  hut,  on  seeing  that  the 
fever  still  continued,  Dr.  Steele  prescribed  a  mixture  containing  - 
if  quinia  to  the  ounce.  Shortly  after  taking  the  second  Hose 
m  her,  and  she  at  once  pointed  out  to  him  several  bright  erythe- 
matous patches,  one  on  the  right  hand,  another  on  the  knee,  and  one 
on  the  ankle  ;  and  from  the  intense  irritation  about  the  nose,  she 
felt  sure  that  a  patch  would  shortly  appear  there.  The  quinia  was 
rated  in,  and  with  a  happy  effect  on  the  ague,  but,  so  long  as 
she  continued  it.  the  patches  remained.  On  leaving  it  off  they  began 
to  fade,  and  finally  disappeared,  the  cuticle  afterwards  desquamating. 
It  is  observable  that  all  the  cases  as  yet  recorded  have  occurred  in 
women,  usually  of  middle  age,  and  sometimes,  at  least,  of  a  nervous 
irritable  temperament.  In  one  instance  the  eruption  appeared 
within  half  an  hour  after  taking  one  dose  of  citrate  of  iron  and 
quinia. — ( =  1  .  ur["v-  citrate  of  quinia.) 

1  Chloroform. — (a).  Physiological  action  of. — Professor  Paul 
lu-rt  show!  /■  its  stir  la  Pht/s.  comp.  de  la  Respir.,  1870)  that 
during  the  uncomplicated  action  of  chloroform  the  blood  is  richer  in 
ren  than  during  the  normal  condition;  the  arterial  blood  is 
bright  red,  and  even  the  venous  blood  may  be  of  a  marked  rose- 
colour.     It  i-  therefore  erroneous  to  regard  anaesthesia  as  a  state  of 

asphyxia.     In  the  early  period  of  excitement  the  bl 1,  arterial  and 

is,  is  darkened  in  colour,  and  if  the  quantity  of  chloroform  be 
pushed  too  far,  asphyxia  ensues,  and  the  arterial  blood  assumes  a 
black  colour. — (Journ.  of  Aunt,  and  I'hy*.,  May,  1870.) 

Death  from. — Dr.  B.  W.  Richardson  points  out  four  modes 

of  death.    (1.)  Syncopal   apncea;    (2.)  Epileptiform  syncope; 

lysis  of  the  heart ;  (4.)  Depression  from  chloroform + surgical 

I  chloroform  arc  exerted  successively  on  the 

brain,  spinal  cord,  sympathetic  centres,  and  cardiac  centres,  and  the 

immediate  cause  of  death  from  chloroform  in  every  case  is,  in  all 

•.citation  either  of  the  motor  ox  of  the  controlling 

l-  m.  chaiii-ni  of  th<-  heart.     Tic-  best  mode  of  resuscitation  IS 

steady  artificial  respiration  by  tin-  double-acting  bellows. — {Med. 

<iio/  Qazi  ''• .  duly  23,  L870.) 

/  -in  a  paper  read  before  the  (  unicai 

ty,  Dr.  Handheld  Jones  raised  ■  query  as  to  the  tafety  m 

subcutaneous  injections.     Thr< ••  described,  in  which  the 
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injection  of  small  doses  of  morphia  or  opium  Q-  gr.  of  morphia  in 
the  first  case,  5  m.  of  liquor  opii.  in  the  second,  and  ^  gr.  of  mor- 
phia in  the  third)  had  been  followed  by  more  or  less  serious  faint- 
ing. He  thought  it  very  desirable  to  ascertain  whether  morbid 
changes  in  the  valves,  or  muscular  tissue  of  the  heart  increased  the 
liability  to  the  occurrence  of  syncope,  or  whether  this  was  chiefly 
dependent,  as  chlorofoi m-sy ncope  seems  to  be,  on  some  latent 
infirmity  of  the  cardiac  nervous  centres  (Brit.  Med.  Journ.,  Dec. 
17,  1870).  Dr.  Clifford  Allbutt,  from  the  experience  of  the  last 
three  years,  has  gradually  been  led  to  a  consideration  of  the  abuses 
to  which  the  hypodermic  injection  of  morphia  is  occasionally  liable, 
and  invites  the  attention  of  the  profession  to  this  view  of  the  ques- 
tion. Many  patients,  who  suffer  from  various  forms  of  intractable 
neuralgia,  glide  into  the  habit  of  constantly  resorting  to  the  use  of 
the  syringe  for  the  alleviation  of  their  sufferings,  and  declare  that 
without  it  life  would  be  insupportable.  Relief  follows  each  time, 
and  the  patient  is  restored  to  ease  and  cheerfulness,  yet,  when  the 
morphia  is  discontinued,  they  too  often  remain  as  far  from  cure  as 
ever,  and  in  addition,  are  distressed  by  an  indescribable  depression 
and  irritability  which  morphia  can  alone  relieve,  and  for  which  it  is 
accordingly  again  and  again  administered.  It  then  becomes  a  serious 
question,  whether  the  injection  of  morphia,  though  free  from  the 
ordinary  evils  of  opium-eating,  may,  nevertheless,  create  the  same 
artificial  want  and  gain  credit  for  assuaging  a  restlessness  and 
depression,  of  which  it  is  itself  the  cause.  Dr.  Allbutt  is  chiefly 
anxious  to  elicit  the  judgment  of  the  profession  on  this  matter,  and 
concludes  his  suggestive  paper  by  a  quotation  from  Niemeyer's 
Lehrbuch,  showing  that  the  German  physician  was  aware  of  the 
danger  of  heedlessly  continuing  the  use  of  morphia-injections. — 
(Practitioner,  Dec,  1870.) 

Dr.  Paul  Sale,  of  Missouri,  injected  into  the  arm  of  a  young 
woman  an  ethereal  solution  of  quinia,  for  the  relief  of  an  intermittent 
fever,  running  into  malarial  coma.  The  injection  was  followed  by 
redness  and  swelling  in  the  punctured  spot;  12  days  afterwards 
tetanus  set  in,  and  she  died  the  following  day. — (Med.  and  Surg. 
Rep.,  Philad.,  May  U,  1860.) 

9.  Antiseptics. — («).  Sulphocarbolates. — Dr.  Sansom  again  calls 
attention  to  the  medicinal  qualities  of  the  salts  of  this  compound 
acid,  which  he  considers  entitle  them  to  an  honourable  place  in  our 
materia  medica.     He  has  obtained  sulphocarbolates  of  the  alkalies, 
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alkaline  earths,  and  of  iron,  copper,  and  zinc,  and  mentions  a  num- 

ses  in  which  lie  has  employed  one  or  other  of  them  with 

apparent  benefit.     Thi  lions  ae  yet  brought  fbrwardaretoo 

desultory  and  incomplete  to  lead  to  any  accurate  conclusions ;  yet, 
pounds  are  deserving  of  a  further  trial,  since  their  admin- 
iatration  is  exempt  from  some  disadvantages  which  attend  the  uc 

be  acid  itself  and  its  simple  salts. — (Brit.  Med.  Joum.^  Dec.  24, 
187 

Fr  riments  lately  devised  to  ascertain  the  compara- 

tive energy  ft' various  substances  ordinarily  used  as  antiseptics,  Dr. 
I  ilvert  considers  that  it  is  clearly  shown  that  the  only  true 
antiseptics  arc  carbolic  and  creaylic  acids;  and  these  results  coincide 
with  those  obtained  l>y  Mr.  \V.  Crookes,  Dr.  Angus  Smith,  and 
Dr.  Sansom. — (Brit.  Med.Journ.,  Dee.  24,  lsTO.) 

Ikloralum. — This    Bubstance,    the    hydrated    chloride    of 

aluminum,  though  not  new  to  chemists,  has  recently  been  intro- 

m  antiseptic  and  disinfectant.     Mr.  J.  Gamgee  claims  for 

luperiority  over  carbolic  acid,  on  account  of  its  inoffensiveness 

and  barmlessness,  and   because  the  strength  can  be  moderated  at 

.;•       D      -  son  reports  that,  in  its  antiseptic  properties, 

ii.-  to  resemble  man)   other  mineral  .-alts,  and  appears  to  he 

interior  to  carbolic  acid.     The  nana-  i-  ino-t   unfortunately  chosen, 

and  we  may  expeel  soon  to  hear  of  strange  confusion  between  it  and 

chloral.— (Brit.  M-<L  Joum..  Dec.  21,  lb70,  p.  GUI.) 

(7).    s"//'/(<7tx. —  In  1857,  Professor  Polli,  of  Milan,  initiated  the 
:  the  sulphites  and  hyposulphites  as    prophylactic  ami  curative 

•-  in  zymotic  affections,  and  he  bas  ever  since  advocated  them 
with  untiring  constancy.  The  Royal  Institute  of  Lombardy  lias 
proposed,  as  the  subject  tor  a  prize  essay  in  1*7:.'.  the  study  of  the 

value  of  Sulphitic  medication  in  the  treatment  of  malarial   fev< 

compared  with  other  remedial  mean-  already  known. — ((i.  Polli, 
■  M<d<ni.i  .  dei  Febbrifughet  1870.) 

10.  Catholic  Acid  (a),  Effects  on  Urine. — Some  further 
obail rations  have  been  pnbliahed  on  this  curious  point  in  addition 
to   tr.  vded   in   the   last  report  (Art.  6-19*)      Dr.  J.  A    Wal- 

Itrdm  in  all  bis  experience  has  met  with  three  ci-es  only  in 
which  the  urine  exhibited  any  peculiar  change;  two  of  the  patients 
were  affected  with  gangrenous  phlegmon  ot  the  leg  and  the  third 
with  a  suppurating  periostitis  in  the  right  thigh.  In  the  first  two 
cases  the  urine  assumed  a  dark  red  colour,  hut  no  evidence  of  blood 
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was  obtained.  In  the  third  case  the  darkened  urine  was  found 
to  contain  both  albumen  and  the  colouring  matter  of  blood.  A 
similar  transitory  presence  of  albumen  in  the  urine  was  observed 
in  a  patient  who  used  carbolic  acid  internally  for  a  syphilitic 
cutaneous  eruption,  and  Neumann  has  shown  that  hyperaemia  of 
the  kidneys  with  separation  of  the  renal  epithelium  constantly 
occurs  in  dogs  poisoned  with  carbolic  acid  (Jfed.  Press  and  Circ.t 
Oct.  5,  1870).  Mr.  Aug.  Almen  has  likewise  several  times 
observed  the  tar-like  appearance  of  the  urine  in  patients  submitted 
to  the  use  of  carbolic  acid.  The  urine  was  acid  in  reaction,  turbid, 
and  contained  a  little  albumen  but  no  blood.  The  colouration  pro- 
bably arises  from  oxidation  of  the  acid  prior  to  absorption,  and, 
fearing  the  possibility  of  nephritis  being  caused,  Mr.  Almen  strongly 
recommends  the  use  of  very  dilute  solutions. — (Med.  Press  and 
Circ,  Oct.  19,  1870.) 

((3).  Poisoning  by. — In  three  cases  lately  reported  in  the  journals, 
death  has  followed  the  absorption  of  carbolic  acid,  and  a  fourth  is 
noted  in  which  most  serious  symptoms  were  developed.  A  baby, 
one  year  of  age,  was  incautiously  set  down  on  a  block  of  wood  on 
which  a  disinfecting  solution  of  carbolic  acid  ( 1  oz.  acid  to  1  quart 
of  water)  had  been  sprinkled.  Extensive  ulceration  of  the  gluteal 
and  vulvar  regions  set  in  next  day,  sloughs  formed,  and  the  child 
sank  on  the  tenth  day  {Brit.  Med.  Journ.,  Oct.  8,  1870).  A 
young  man,  aged  nineteen,  suffering  from  enteric  fever,  was  acci- 
dentally given  a  teaspoonful  of  strong  carbolic  acid  (kept  for  disin- 
fecting purposes).  The  patient  became  completely  prostrated,  and 
died  within  two  days,  having  never  rallied  from  the  state  of  depres- 
sion. During  life  the  skin  was  livid  and  mottled,  the  stools  blackish- 
brown,  and  the  urine  dark  brown  (Med.  Times  and  Gazette,  Oct. 
22,  1870).  A  young  woman,  aged  twenty- two,  suffering  from 
relapsing  fever,  took  by  mistake,  instead  of  a  cough  mixture,  half  an 
ounce  of  carbolic  acid  (Calvert's  No.  4).  When  visited  five  minutes 
afterwards,  she  was  comatose,  pupils  insensible  to  light,  pulse  very 
feeble,  surface  of  body  livid  and  covered  with  clammy  perspiration. 
Stools  offensive  ;  urine  greenish-black,  non-albuminous.  In  a  few 
hours  she  revived  sufficiently  to  be  able  to  swallow,  but  the  cough 
and  disturbance  of  the  breathing,  which  were  evident  from  the  first, 
continued,  and  in  two  days  double  basic  pneumonia  set  in.  The 
pulse  maintained  a  persistently  high  level,  profuse  perspirations 
came  on,  with  abundant  muco-purulent  expectoration,  latterly  very 
foetid,  and  on  October   13th,  nearly  a  month  after  the  accident,  she 
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suddenly  became  worse  and  died.  At  the  pott-morUm  the  lower 
Mm  of  each  long  was  found  to  be  densely  hepatized,  and  each  pre- 
sented a  gangrenous  excai  ation.  All  the  other  organi  were  healthy. 
(Glasgow  Med,  Jon>n.}  November,  1870.) 

In  the  Canada  Med.  J, turn.,  July,  1870,  Dr.  Eraser  relates  a  case 

in  whieh  alarming   symptoms,    similar  to   those   already  described, 

dereloped  after  the  application  of  an  ointment  (containing  one 

part   of  carbolic  acid   to  four  of  lard)  to  the  limbs  of  an  old   man 

labouring  under   acute  eczema.      The  patient  recovered  under  the 

t  a  Stimulating  line  of  treatment. —  [Joum.  of  Cut.  Med.) 

11.  Bromal. — This  substance,  which  is  exactly  analogous  to 
chloral  in  composition,  has  been  investigated  by  Dr.  E.  Steinauer. 
(firchow's  Archiv.,  July,  1870.)  It  was  discovered  by  Lowig,  in 
Dr  Steinauer  believes  that  bromoform  is  slowly  liberated  in 
the  blood,  and  is  finally  eliminated  in  the  urine,  as  bromide  of  potas- 
sium or  sodium.  When  doses  varying  from  two  to  fifteen  grains 
were  Bubcutaneously  injected  into  frogs,  rabbits,  and  guinea-pigs, 
the  symptoms  produced  were:  first,  a  stage  of  restlessness,  followed 
by  imperfect  Bleep  and  amestheeia,  and  finally,  dyspnoea  and  death, 
either  with  or  without  convulsions.  After  large  doses  the  heart 
round  relaxed  and  distended,  while  after  smaller  doses  it  was 
tetanically  contracted.  The  author  has  tried  bromal,  in  the  human 
subject,  in  a  few  cases  of  epilepsy  and  tabes  dorsalis,  in  doses  of 
half  grain  to  one  and  a  half  grains.  The  previous  administration  of 
ten  or  fifteen  grains  of  bicarbonate  of  Boda  prevents  the  development 
of  th  restlessness  by  favouring  the  evolution  of  the  bromo- 

form. (Med.  Press  and  Circ,  Sept.  21,  1870.)  Dr.  Dougall  con- 
tributes an  independent  paper  to  the  Glasyow  Med.  JoUTtL,  for 
November,  1870.      Hromal  hydrate  crystallizes  in  white  transparent 

crystals,  aggregated  into  minute,  stellate  groups.    Its  odour  strongly 

ibles  that  of  chloral,  and  its  flavour  is  persistently  pungent. 

Soluble  in  six  parti  of  vrater,  also  soluble  in  rectified  spirit  anil  in 

ether.     Decomposed  by  alkalies  in  the  same  way  as  chloral.     The 

experiment-  were  chiefly  made  on  rabbits  ami  frogs.  Its  acrid 
action    is   shown    by  irritation  of  the  air-passages,  increased    flow   ol 

the  secretions  of  the  eye,  nose,  and  throat :  dyspnoea,  vomiting, 

hiccup,   restlessness,   and  convulsions.      In  the  human   subject    one 

grain  caused  unpleasant  results,  and  four  grains,  given  in  a  case  ol 

disease  of  the  aortic  valves,  produced  great  depression  and  severe 

pain  in  the  stomach.      Dr.  Dougall   is   not  inclined   to  think  well  of 
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the  practical  utility  of  bromal,  either  as  a  hypnotic  or  as  an  anses- 
thetic.  Dr.  T.  Fraser  has  invariably  found  that  the  smallest  dose 
which  could  produce  any  impairment  of  sensibility  in  rabbits,  like- 
wise produced  great  dyspnoea,  and  ultimately  death,  while  the  post- 
mortem revealed  an  extreme  degree  of  congestion  of  the  lungs  and 
respiratory  passages.  Some  of  these  effects  may  possibly  be  due 
to  impurities  in  this  preparation. — (Journ.  of  Anat.  and  Phys., 
November,  1870.) 

12.  Alcohol — Action  on  Human  Body. — Drs.  E.  A.  Parkes  and 
Count  C.  Wollowicz  have  conjointly  made  two  important  series 
of  experiments  with  the  object  of  ascertaining  the  physiological  and 
dietetic  effects  of  alcohol  on  the  human  body  in  a  state  of  health. 
The  first  series  does  not  include  wine  or  beer,  but  refers  ex- 
clusively to  alcohol  mixed  with  pure  water,  or  to  brandy.  The 
subject  of  the  observations  was  a  soldier,  aged  twenty-eight,  of 
remarkably  good  physical  condition  and  superior  intelligence. 
Some  of  the  more  interesting  of  their  conclusions  are — (1.)  That 
some  point  near  two  fluid  ounces  of  absolute  alcohol  the  limit 
of  useful  action  on  the  appetite.  (Dr.  Anstie  had  fixed  it 
approximately  at  1£  ounces.)  Beyond  that,  on  an  average, 
symptoms  of  narcosis  were  produced.  (2.)  With  small  and  with 
large  doses  the  heart's  action  is  quickened.  (3.)  It  did  not  seem  to 
impede  primary  digestion,  but  four  fluid  ounces  considerably 
lessened  the  appetite,  and  larger  quantities  almost  entirely  destroyed 
it.  (4.)  Neither  pure  alcohol  nor  brandy  lessened  the  temperature. 
The  discrepancy  of  this  statement  with  many  previous  observa- 
tions may  be  in  part  explained  by  the  moderate  quantity  of 
alcohol  taken,  and  by  the  fact  that  the  individual  experimented 
upon  possessed  a  healthily-resisting  and  not  a  diseased  or  weakened 
organism.  (5.)  The  nitrogen  excretion  does  not  appear  to  be  affected 
(the  ingress  of  nitrogen  being  constant),  nor  does  the  amount  of 
free  acidity,  of  the  phosphoric  acid,  or  of  the  chlorine  in  the  urine 
seem  to  diminish,  either  with  normal  or  with  moderately  narcotic 
doses.  (6.)  A  certain  amount  of  elimination  of  alcohol,  un- 
changed, does  go  on,  but  not  very  large  in  amount,  at  any  rate,  so 
far  as  regards  the  urine ;  but  the  experiments  do  not  show  whether 
all  the  alcohol  is  eliminated,  or  whether  some  is  destroyed  in 
the  body.  (7.)  Cceteris  paribus,  the  weight  of  the  body  is  not 
appreciably  affected. — {Lancet,  Aug.  13,  20,  1870;  from  the 
Proc.  of  Roy.  Soc) 
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Tin  experiments  relates  to  the  action  of  claret 

(Ilaut  Brioo  of  good  quality),  and  the  general  results  therefrom 

almost    identical    with    the     experimenta    on    alcohol    and 

brandy.     In  other  word-,  olaret  in  quantities  of  ten   to   twenty 

(»uners  daily,  ai  they  gave  it,  cannot  so  far  be  distinguished  in  its 

fn»m  pure  alcohol,  although  it  would  be  going  too  far  to  say 

that:  of  red  Bordeaux  wine  and  of  dilute  alcohol 

are  identical.     Their  precise  relative  influence  on  primary  digestion 

and  assimilation  would  require  special  investigation  by  methods  not 

bed  upon  in  the  pres*  at  paper. 

These  experiments  also  tend  to  fix  the  quantity  of  alcohol  which 

ean  he  safely  taken  in  health,  at  a  somewhat  lower  limit.  The  ten 
ounces  of  wine  (containing  about  one  fluid  ounce  of  pure  alcohol) 
did  i:  say  unpleasant  symptoms;  but  twenty  ounces  (con- 

taining  almost  two  thud  ounces  of  alcohol)  were  manifestly  too 
much,  and  caused  flushing  of  the  face,  drowsiness,  and  a  feeling  of 
mfort  With  regard  to  the  propriety  of  this  individual  healthy 
man  taking  any  alcohol,  the  authors  have  no  hesitation  in  saying 
that  he   would   he  Letter   without  it. — (Brit   Med.  ./<"////.,  Dec,  3, 

1870.) 
The  final  result  of  these  experiments  goes  to  confirm  the  opinion 

held  by  most  physicians  as  to  the  indications  for  the  use  of  alcohol. 

The  effects  on  the  appetite  and  circulation  are  the  practical  points 

!/e.  and  tlu-  commencement  of  narcotism  probably  marks  the 

point  when  DOtfa  appetite  and  circulation  will  he  damaged.  In  the 
face  of  the  chemical  evidence,  it  appears  unlikely  that  alcohol  can 
enable  the  body  to  perform  more  work  on  less  food,  though  by 

quickening   B   failing  heart   it   may   enable  work  to  be  done  which 

otherwise  could  not  be  performed.     It  may  then  act  like  the  spur 

in  the  hide  of  the  hone,  eliciting  force,  though  not  supplying  it. 

The  experimenters,  whilst  recognizing  further  the  great  practical 

f  alcohol  in  raising  a  failing  appetite,  exciting  a  feeble  heart, 

and    accelerating    a    languid    capillary   circulation,   are   strongly 

impressed   with   the  need  of  moderation  and  caution   in   it-   D 
Pharm.  Jovrn.,  Aug.  13,  L870.) 
In  connexion  with  the  question  of  the  utility  of  alcohol  in  a  state 

ilt h.   it  jaof  interest    to    note    that   in   the  (iemian   army  eaoh 

soldier  receives  daily  one  bottle  of  light    wine.     This   includes 
about  two  ounces  of  absolute  alcohol,  and  then-  can  be  little  doubt 
that  this  liberal  allowance  of  alcohol  has   been  valuable  in  the 
iliarly  trying  circc  -  of  the  campaign  {Lancet^  N 
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1870.)  An  elaborate  report  of  the  Committee  on  the  Relations  of 
Alcohol  to  Medicine,  by  Dr.  J.  Bell,  chairman,  has  also  come  to 
hand.  Although  impressed  with  the  sanction  of  the  American 
Medical  Association,  and  covering  120  pages,  it  is  written  with 
such  a  strong  bias  towards  total  abstinence,  while  no  demarcation  is 
drawn  between  the  moderate  use  and  abuse  of  alcohol,  and  no 
additional  light  is  cast  on  the  problems  discussed,  that  it  is 
unnecessary  to  refer  to  it  more  particularly. 

13.  Compression  of  the  Vagus  Nerve. — The  late  Dr.  Augustus 
Waller  has  published  two  interesting  and  valuable  papers  on  this 
subject  in  the  Practitioner  for  1870.  The  first  is  on  the  effects  of 
compression  of  the  pneumo-gastric  in  the  cure  or  relief  of  various 
nervous  affections;  and  the  second  on  the  application  of  this 
method  to  the  production  of  asthenia  or  anaesthesia  in  surgical 
operations. 

The  practice  of  applying  what  is  termed  compression  of  the 
carotids  for  the  induction  of  sleep  and  the  relief  of  hysterical  and 
epileptic  attacks  was  introduced  fifty  years  ago  by  Dr.  Parry,  of 
Bath,  and  the  results  obtained  by  him  and  others  have  invariably 
been  attributed  to  the  decreased  circulation  in  the  brain  con- 
sequent on  the  compression  of  the  vessels.  But  since  the  year 
1861,  Dr.  Waller  has  been  led  to  the  conviction  that  the  effects 
observed  in  the  above  case  were  owing  to  the  irritation  of  the  vagus 
and  sympathetic  nerves,  and  in  support  of  this  view  he  urges  a 
convincing  mass  of  physiological  and  pathological  evidence.  After 
a  brief  recapitulation  of  the  functions  of  the  vagus  and  cervical 
sympathetic  nerves,  he  proceeds  to  show  to  what  extent  the 
symptoms  produced  by  pressure  on  the  neck  of  man  correspond  to 
those  observed  in  animals,  and  to  the  anatomical  distribution  of  the 
vagus  nerve.  The  nerve  may  be  most  conveniently  compressed  at 
the  side  of  the  neck,  at  or  near  the  angle  of  the  jaw.  The 
thumb,  guided  by  the  pulsations  of  the  carotid  artery,  serves  to 
compress  the  nerve,  the  other  fingers  resting  in  a  row  on  the  pos- 
terior part  of  the  neck.  It  might  be  doubted  whether  compression 
could  be  so  readily  directed  as  to  affect  the  functions  of  the  nerve, 
but  it  is  easy  for  any  one  to  assure  himself  of  the  truth  of  this 
assertion.  The  first  symptom  of  compression  of  the  nerve  is  most 
usually  a  sensation  of  want  of  air,  followed  by  a  deep  and  laborious 
respiration,  the  characteristic  sign  of  the  innervation  of  the  pneumo- 
gastric  being  disturbed.      At   the   same  time   the   heart's  action 
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ireakened  and  its  rhythm  irregular,  and  ■  continuance  of 

the   pressure   soon   retards   the  pulse  by  five  or  six  beats  in  a 

minute.     These  phenomena  are  frequently  accompanied  l>v  a  sense 

of  uneasiness  and  pneoordial  distress,  and  Bometimes  nausea,  or 

vomiting,  is  induced.     The  symptoms  observed  in  his  own 

n,   and   in   tour   other   individuals,    show   that    by    means    of 

sure  it  is  possible  to  reproduce  on  man  most  of  the  principal 
symptoms  observed  <>n  animals  when  the  vagus  nerve  is  isolated  and 
subjected  to  the  direct  influence  of  galvanism  or  other  irritant.  As 
a  rmntduU  agents  Dr.  Waller  has  successfully  employed  vagal  com- 

-i  m  in  some  obstinate  eases  of  severe  spasmodic  vomiting,  in 
nervous  disturbance  of  the  heart's  action  occurring  during  acute 
rheumatism,  and  in  protracted  trigeminal  neuralgia.  As  a  minor 
application,  Dr.  Waller  confirms  Parry's  estimate  of  its  value  in 
bringing  about  sleep  in  cases  of  restlessness,  particularly  when  the 
mind  h  tormented  by  one  persistent  idea  of  an  annoying  nature. 

nologically,   the   >tudy   of  the  various   sensations   which  attend 

oomprcsfli  »n  of  this  nerve  cannot  fail  to  be  of  interest,  and  the 

physician  is  now  enabled  t<>  ascertain  the  condition  of  the  nerve  and 

rincipa]  branches  in  obscure  affections  of  the  nervous  system 

which  has  hitherto  been  a  desideratum  in  practice.     In  his  second 

paper,  Dr.  Waller  -peak-  of  the  results  obtained   by  this  method  as 

applied  to  surgery,  premising  that  the  symptoms  may  be  classed 
under  two  beads — viz.,  the  asthenic  and  the  anaesthetic.  The 
asthenic  symptoms,  which  sometimes  amount  to  loss  of  all  voluntary 

r,  the  patient  falling  into  syncope,  present  various  inter- 
mediate degrees  <>f  intensity  of  muscular  debility,  and  a  certain 
amount  of  debility  is  almost  invariably  the  resull  of  vagal  pressure. 
In   illustration   of  the  value  of  this   plan,    Dr.    Waller    quotes    an 

DOe  of  difficult  reduction  of  a  sub-clavicular  dislocation  of  the 
humerus   in   a   powerful    and   athletic   man.      No  chloroform  wa-  at 

hand  at  the  moment,  and  unavailing  attempts  at  reduction   hail 

made,  but  with  the  aid  of  vagal  compression  reduction 

speedily  accomplished.     Dr.  Waller  asserts  thai  compression 

of  the  vagus  is  perfectly  free  from  any  danger  whatever  to  life, 

though  such  apparently  alarming  symptoms  occur,  and  so  it  con* 

-  favourably  with  the  ordinary  anSBSthetios,  particularly  chloro- 
form. As  an  example  of  the  ansBsthetic  power-  of  this  method,  a 
case  i-  m  of  a  molar  tooth;  no  pain  w.i-  suffered  by 

the  patient.     It  i-  a  matter  of  very  great  regret  thai  the  sudden 

death    of   Dr.    Waller    ha-   deprived    practical    medicine   Ol 
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valuable  series  of  researches  on  the  application  of  physiology  to 
therapeutics  which  he  had  undertaken  to  carry  out,  and  which  he 
was  so  competent  to  fulfil. 

SPECIAL   THERAPEUTICS. 

14.  Belladonna  (a),  Uses  and  Effects  of.— Dr.  W.T.  Plant,  of  New 
York,  in  a  paper  on  the  history  and  uses  of  belladonna  {Medical 
Record,  April,  1870),  records  his  belief  that  belladonna  and  opium 
are  mutually  antagonistic  and  antidotal.  He  confirms  the  opinions 
of  Harley  and  others,  who  have  pointed  out  that  children  will  bear 
and  often  require  proportionally  larger  doses  of  belladonna  than 
adults,  and  states  that,  in  its  influence  over  the  mammary  secretion, 
it  stands  almost  alone,  and  is  unrivalled.  Besides  its  uses  in  ocular 
diseases,  he  recognizes  its  utility  in  hooping-cough,  inflammatory 
affections  of  the  cord,  habitual  constipation,  spasmodic  contractions, 
and  in  neuralgias,  epilepsy,  and  tetanus. — [N.  Y.  Med.  Journ.,  Nov.) 

03)  Incontinence  of  Urine. — Dr.  Burney  Yeo  records  two  cases 
in  which  the  employment  of  belladonna  was  completely  success- 
ful. No.  1  was  a  lad,  aged  sixteen,  who  had  suffered  from  this 
infirmity  since  infancy.  At  first  5  m.  tinct.  bellad.  with  10  m. 
tinct.  fern  perchlor.  were  ordered  three  times  a  day.  He  improved 
slightly ;  but  on  the  dose  of  tinct.  bellad.  being  increased  to  10 
minims,  immediate  good  effects  followed;  and  when  15  m.  were 
given,  without  any  iron,  the  nocturnal  incontinence  occurred  only 
once  in  three  weeks ;  20  m.  were  finally  ordered,  rendering  vision 
indistinct,  and  the  incontinence  was  completely  checked,  and  did 
not  return.  There  was  no  irritability  of  the  bladder.  No.  2  was  a 
girl,  aged  sixteen,  who  had  similarly  suffered  from  infancy.  The 
belladonna  was  administered  as  before,  but  without  any  iron,  and 
after  the  first  week  of  treatment  the  incontinence  rapidly  abated, 
and  now  scarcely  ever  occurs.  Dr.  Clifford  Allbutt  confirms  the 
utility  of  belladonna  in  similar  cases  (Lancet,  Oct.  22,  1870). 
Dr.  J.  Barclay  specially  recommends  the  syr.  ferri  iod.  in  this 
affection,  and  quotes  eleven  cases,  all  of  which  cured.  Dr.  Thomson 
recommends  and  has  been  successful  with  hydrate  of  chloral.  — (Med. 
Times  and  Gaz.,  Dec.  17,  1870.) 

(y).  Spermatorrhea. — Mr.  R.  M.  Jones  was  led  by  analogy  to 
try  belladonna  in  cases  of  nocturnal  emissions  and  of  so-called  sper- 
matorrhaia,  consequent  upon  a  depressed  and  irritable  state  of  the 
generative  organs,  and  has  met  with  very  beneficial  results,  even  in 
extreme  cases. — (Practitioner,  Jan.,  1871,  from  Lancet,  Nov.  26.) 


Report  on  Materia  Medica  and  Therapeutics.  20") 

15.  Acid  in  Pyamia, —  In  cases  of  pyamia  and  erysipe- 
latous poisoning,  Dr.  J.  Wood  advocates  the  value  of  keeping  the 

ound  the  patient  constantly  saturated  with  carbolic 
add  vapour.  For  this  purpose  muslin  bags  filled  with  Macdougall's 
disin-  iwder  are  placed  beneath  the  bed-clothes,  suspended 

from  a  cradle,  and,  it'  it  be  thought  necessary,  the  powder  is  freely 
sprinkled  under  and  around  the  bed,  and  the  floors  are  washed  with 
■  solution  t»r"  the  common  carbolic  acid.  In  one  case  the  charac- 
teristic effects  of  absorption  of  the  acid  were  noticed  in  the  breath 
and  urine. — (Practitioner,  Jan.,  1871.) 

16.  Diffituli*  in   Delirium    Tremens. — Dr.  Wiltshire  reports  five 

fully  treated  by  halt-ounce  doses  of  tinct.  digitalis: 
four  of  his  patients  took  one  dose  only,  the  other  patient  first  got 
half-an-ounce,  and  then,  after  some  hours,  two  drachms  in  addition. 
The  effects  produced  on  the  pulse  were  a  marked  decrease  in  its 
frequency,  and  a  remarkable  gain  in  force  and  volume.  Nunc  of 
the  path  :  advanced  in  life,  forty  being  the  highest  age  — 

A   _   27,  1870.) 

■ol. — (a).  Action  and  Ueee  of. — It  is  generally  accepted  now 
that  i  spicuously  on  onstriped  muscular  fibre,  especially 

that  of  the  minute  arteries.  Dr.  Ch.  Holmes  (Arch,  de  Phye.% 
No.  •"•.  L870)  bae  lately  examined  this  question,  and  confirms  the 
belief  that  ergot  contracts  the  smaller  arteries,  and  so  increases 
blood  pressure.    Previous  division  of  the  vaso-motor  nerves  does  nut 

:,t  the  narrowing  of  the  minute  vessels,  and  this  edict  is  also 
produced  in  the  vessels  of  the  lung-  (./"inn.  of  Anat  mid  Tin,*., 
Nov..  1870).  Brown-Sequard  has  shown  that  ergot  and  belladonna 
are  th<-  most  powerful  means  of  duniiiishing  congestion  of  the  spinal 

ford,   and    that    ergOl    BCtS    more    upon    the    eoid   than    belladonna. 

dilate  the  pupil,  and  they  also  diminish  the  reflex  power  of 

>rd. 

ria. —  Dr.    Woaki  -,    believing     that     many    cases    of 

!i:ia  depend  on  vaso-motor  paralysis  of  the  vessels  of  the  slrin 
and  sentient  n<  rves,  was  induced  to  try  ergot.    He  gives  five 
ending  in  complete  and  rapid  recovery,  in  which  ergot  was  adminis- 
i   m — viz.,   shingles,   chronic  sciatica,   two  cases   of    tic 

douloureux,    and   OUC   of  l.«niiciania.      In   on.'   en-,-  ,,}'  chronic  and 
i   a    ill'-    i  rgot    failed    to   relieve.       Wh'  i. 

likely  to  1  effects  commence  immediatelj   i/iiit. 

Jvurn.,  Oct.  3,  1868).     In  the  Pra  Htioner,  Oct.,  1869,  Dr 
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Woakes  resumes  his  advocacy  of  ergot  as  a  remedy  for  neuralgia, 
especially  in  sciatica,  and  reports  a  case  of  shingles  in  which  almost 
immediate  relief  was  obtained  from  the  severe  neuralgic  pains  by 
15  minim  doses  of  ext.  erg.  liq. 

(y).  Other  Affections. — In  purpura  Dr.  Bauer  has  used  ergot  with 
marked  and  speedy  results ;  hasmorrhage  is  arrested,  and  the  effused 
blood  rapidly  absorbed.  Dose,  8  or  10  grs.  of  the  powder  one  or 
more  times  a  day.  Relapses,  however,  are  not  prevented  {Brit. 
Med.  Journ.,  May  22,  1869,  from  Schmidt's  Jahrbiicher,  No.  1, 
1869).  Dr.  H.  Weber  speaks  highly  of  the  gastric  and  subcu- 
taneous administration  of  ergotin  (aqueous  extract)  in  hcemoptysis; 
and  in  the  report  for  February,  1870,  Art.  15,  an  account  was  given 
of  Langenbeck's  success  with  the  hypodermic  injection  of  ergot  in 
aneurism.  Lastly,  Dr.  Le  Gendre  has  obtained  cures  in  severe  and 
long  continued  cases  of  galactorrhea  by  the  internal  employment 
of  ergotin,  in  doses  of  2  or  3  grs.  MM.  Poyet  and  Commarmond 
had  pointed  out  that  the  habitual  use  of  bread  containing  a  notable 
proportion  of  ergot  of  rye  caused  suppression  of  milk. —  (Rev.  de 
r/ier.  Med.  Chir.,  No.  2,  1870,  from  Gaz.  des  Hop.,  1869,  No.  105.) 

18.  Nitrite  of  Amyl. — C5HnN02.  Mr.  Umney  has  performed 
some  experiments  which  show  that  much  of  the  amyl  nitrite  now 
sold  is  in  a  most  unsatisfatory  state  as  regards  purity.  The  nitrite 
should  be  prepared  by  passing  nitrous  acid  into  amylic  alcohol 
(fonsel  oil),  which  has  been  previously  purified  by  fractional  distil- 
lation till  it  owns  a  boiling  point  of  132°  C.  The  purified  nitrite 
should  have  a  boiling  point  of  98°-99°  C.  Three  specimens  of  amyl 
nitrite — sp.  gr.  0865,  0874,  and  0856  respectively — were  sub- 
jected to  fractional  distillation,  and  great  differences  were  found  in 
the  products  of  distillation.  The  deviation  from  the  direct  boiling 
point  indicated  that,  in  the  last  specimen  more  especially,  crude  or 
merely  rectified  fousel  oil  was  used  for  its  preparation. — (Pharm. 
Journ.,  Nov.  26,  1870.) 

Of  its  therapeutic  qualities  we  have  as  yet  too  little  experience  to 
o-uide  us  as  to  its  precise  powers  for  good  or  evil,  but  it  is  certainly 
an  agent  of  remarkable  power  and  rapidity  of  action  against  some 
forms  of  severe  suffering,  and  it  is  noticeable,  as  an  index  of  modern 
therapeutics,  that  the  morbid  conditions  in  which  this  drug  has 
been  found  so  serviceable  were  pointed  out  before  it  was  used  in 
practice.  This  compound  ether,  the  homologue  of  the  ordinary 
nitrous  ether,  was  discovered  by  Balard,  more  fully  investigated  in 
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by  V  Guthrie,  and  again  taken  up  and  examined  thoroughly 
by  Dr.  B  W.  EUehaidaoo  in  L863  64.     Quite  lately  Mr.  J.  F. 

.hart  has  made  -rune  » »1  »~<  i\  ations  mi  its  action  on  his  own 
a  chiefly.  In  one  instance  the  optic  disc  was  examined  by 
.Mr.  Bader  «luriiiLT  the  action  of  the  drug,  ami  the  veins  were  seen 
to  he  dilated  and  varicose:  arteries  not  materially  atl'ected  (I'nic- 
titivn.  r,  Jan..  1*71).  In  the  report  for  August,  1870,  Art.  _  I . 
aome  reference  was  made  to  its  physiological  action,  and  to  its 
power  of  controlling  the  terrible  spasms  of  angina  pectoris.  Beside 
the  oases  communicated  to  the  Clinical  Society  by  Drs.  Brnnton 
and  An.-tie.  Dr.  Leishmann  reports  a  case  of  angina  in  which  its 
inhalation  afforded  relict'  (Glasg<  i  Med.  Journ.y  Aug.,  1869).  In 
the  Edinburgh  Med.  Joum.,  July,  1*70.  Dr.  J.  Haddon  relates 
three  cases  of  the  use  of  the  nitrite  in  angina  pectoris,  and  it  is 
well  to  mark  the  alarming  svmptoms  which  occurred  in  two 
patients.  In  the  first  case  a  few  sniffs  of  the  drug  invariably  had 
•  of  almost  instantly  dispelling  the  paroxysm.  In  No.  2 
the  pulse  was  alarmingly  slowed,  the  face  did  not  become  flushed, 
and    he    had    a    severe    headache,    hut    the    original    pain    was    not 

In  No.  ;;  the  face  became  flushed,  the  respirations  were 
greatly  reduced,  and  the  patient  was  severely  prostrated;  the 
original  pain  was  not  assuaged.  Each  of  these  patients  had  val- 
vular disease  of  the  heart,  attended  with  constant  precordial  pain. 

.-.-,  in  the  M,<l.   Time*  and  Got.,  Aug.  6,  1H70,  there  i-  a 

report  of  frequently  recurring  angina  in  a  woman, 

twenty-eight,  which  was  relieved  by  Dr.  II.  Thompson   with 

amylic    nitrite,  cautiously  inhaled  through  one  nostril  for  about  ten 

seconds.     Mr.  Poster  treated  a  case  of  traumatic  tetanus  in  a  man, 

fifty-two,  with  inhalations  of  five  drops  of  the  nitrite  on  each 

spasm;  the  spasms  were  immediately  lessened,  and  the 

n\ah'-eent    at    the    end    of   a    month.      Mr     Foster 
remark-   (I.  '.  April  '.'.  1S7<>)   that,   during   thirty-four  yean   of 

practice,  he  h  ieven  cases  of  traumatic  tetanus,  all  fatal  until 

he  tried   the  nitrite  of  amyl   in  this   CBSe.-    (Med.    Times  and  G 

870,  a  full  summary  of  the  subject.) 

1'.'    /;  /'  vrrhaaandD  -Dr. Druitt adds  his 

mony  in  favour  of  the  efficacy  of  this  mode  of  treatment.    '1  he 

must  be  thoroughly  pulped  by  pounding  or  scraping,  and 

forms  a  --.it  pink  pulp.     It  may  be  given  by  it-.  If.  or  dusted 

with  white  sugar,  or  diffused  through  a   little  Strong   beef-tea, 
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or  made  up  into  a  stiff  meat  jelly,  which  is  allowed  to  cool  in  a 
shape,  and  then  eaten  as  a  condiment.  He  especially  recommends 
the  raw  meat  in  the  acute  and  chronic  diarrhoeas  of  infants,  and  in 
the  habitual  diarrhoeas  associated  with  marasmus  of  strumous 
children,  and  in  the  obstinate  vomiting  of  pregnancy,  whether 
attended  with  diarrhoea  or  not. — {Med.  Times  and  Gaz.,  July  2, 
1870.) 

20.  Sal-ammoniac  (cc)  in  Nervous  Affections. — Dr.  W.  Cholmeley 
speaks  most  favourably  of  the  utility  of  chloride  of  ammonium  in 
nervous  headaches,  myalgia,  and  neuralgias  connected  with  a 
depressed  state  of  the  system,  and  also  in  sciatica,  lumbago,  and 
the  painful  sequels  of  rheumatic  fever.  Moreover,  Dr.  Cholmeley 
considers  it  to  have  a  powerful  emmenagogue  influence,  especially 
when  the  amenorrhoea  has  occurred  after  exposure  to  wet  and  cold 
in  delicate  and  nervous  women. — {Practit.,  Jan.,  1871,  from  Trans. 
St.  Andr.  Med.  Grad.  Assoc,  Vol.  iii.) 

(/3)  Hepatitis  and  Abscess  of  the  Liver. — Dr.  Stewart  is  con- 
vinced that  chloride  of  ammonium,  in  20  gr.  doses,  morning  and 
evening,  is  of  signal  value  in  cases  of  hepatitis  when  the  acute 
symptoms  have  subsided  and  suppuration  is  either  threatened  or 
already  established.  Indeed  he  is  sanguine  enough  to  regard  it  as 
a  specific  in  these  diseases,  and  claims  powers  for  it  which  the 
evidence  adduced  scarcely  seems  to  sustain. — (Pamphlet  by  W. 
Stewart,  M.D.,  Surgeon  21st  Fusiliers:  Rangoon,  1870.) 

21.  Sarsaparilla  in  Syphilis. — Dr.  Clifford  Allbutt  speaks  most 
decidedly,  and  after  long  experience,  in  favour  of  large  doses  of 
sarsaparilla  in  tertiary  and  visceral  syphilis.  He  administers  from 
four  to  ten  ounces  of  the  decoction  three  times  a  day,  i.e.,  a  pint  or 
a  pint  and  a  half  during  the  twenty-four  hours.  He  urges  its  value 
in  cachectic  cases  attended  with  sluggish  ulcerations  and  indolent 
gummata,  especially  when  mercurial  preparations  or  iodide  of 
potassium  have  failed,  or  where  they  are  on  some  grounds  to  be 
avoided. — {Practitioner,  May,  1870.) 

CHLORAL. 

Tests  for  Purity  of. — It  was  pointed  out  in  the  last  Report  that, 
by  a  departure  from  the  original  process  of  Dumas  and  Liebig  for 
the  preparation  of  chloral,  a  compound  has  been  introduced  into 
commerce  which  is  not  pure  chloral,  but  consists  of  chloral  +  a 
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molecule  of  alcohol.     This  ale  >holate  of  chloral  u  offered  for  sale 

:i  much  lower  rate  than  the  market  value  of  true 

hydrate  of  chloral,  and  it  n  highly  Lmportanl  Lo  be  able  to  dis- 

tinguieh  it  from  real  chloral  hydrate,  uot  only  because  it  yields 

upon  decomposition   a   smaller   quantity  of  chloroform,  but  also 

siologi  according   to    Liebreich,  differ 

ially    from   those    of  the  hv. Irate.      Drs.   C.    A.   Martins  and 

1'.   M ■ : i ■  1  Lsa  >hn-Barthokly,   who   carry   out    the   manufacture   of 

chloral  under  the  direct  ropervision  of  Dr.  Liebreich,  have  mown 

{IJ/mrm.  ./.</<//<..  July  30,  1870,  from  Buohner's  Bepertorium  f&r 

.   L870)   that  chloral  combines  not   only   with   ethylio 

alcohol,  but  also  with  the  other  alcohols  of  the  fatty  series,  e.y., 

inethylic.  hutylic,  or  ainylic  alcohol,  and  with  meroaptan.      Chloral 

not    combine    with   the   ether.-   of  the  alcohol  radicles.       The 

methylic  compound  boils  at  98°C,  and  closely  resembles  the  ethylio 

1.      The   ainylic  compound  boil-  at    143  C,  and  at  25°C 

gr.  of  1  234.     The  ethylate  (alcoholate)  boils  at  116  (". 
andaolidii  I  ming  crystalline.     At  40°C  (in  the  fluid 

-    -|>.  gr.   is  1*143.      Pore    hydrate   of  chloral   DOUS  at 

Alcoholate    of  chloral  is  much   less   Soluble  in   water  than 

the  hydrate.  In  addition  to  these  tests  of  Bolubility  and  boiling 
point,  .Mr.  C.  [Jmney  indicate.-  a  simple  quantitative  test  for  deter- 
mining the  chloroform  value  of  an}  specimen  of  chloral  hydrate. — 

...  Aug.  6,  1  >7<).; 

(a).  H  :  '.  of  Chloral. — Dissolve  500  grs.  in  about  1  ounce  of 
distilled  water;  transfer  to  ;i  1,000-grain  graduated  tube,  and  make 
up  to  700  grain-measures;  to  this  add  solution  of  ammonia  (0*891) 
until  the  whol.-  measures  1,000  Lrr~.     Agitate,  immerse  the  tube  in 

warm    water,   and    Bel    aside    tor    12    hours.       The    volume   of  the 

chloroform  layer  should  not  be  less  than  235  grain-measures, 
which  (sp.  gr.  chloroform  1*497)  would  give  351*7  grs.  by  weight 
s70*3  percent  of  the  chloral  employed. 

'de  of  Chloral. — Proceed   a-    in    testing   the   hydrate. 

chloroform  layer  will  be  about    200  grain-measures,  or  by 

I.  of  the  chloral  aleoholate.      II 

chloral  hydrate  yields  1"  per  cent,  more  chloroform  than  chloral 

Ai  \       hn'i  i. — According   to   tip  tions  of 

reicb,  Bince  confirmed  by  1  >r.  Hughes   Bennett,  it  spr> 
that  the  action  of  chlora]  interferes  srith  that  of  strychnia.    Dr. 

VOL.  LI..  S<).  lUl,  N.8.  P 
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Rajewsky  has  also  investigated  this  question  (Centralbl.  f.  med. 
Wissensch.  17,  1870).  and  has  arrived  at  the  following  conclusions: 
1.  Small  doses  of  chloral  hydrate  can  prevent  strychnia  cramps, 
and  can  annul  them  when  already  established.  Even  when  a 
quantity  of  strychnia,  considerably  beyond  a  fatal  dose,  is  taken, 
life  can  be  maintained  by  means  of  chloral,  especially  if  artificial 
respiration  be  kept  up  till  the  chloral  is  absorbed.  2.  After  the 
introduction  of  mortal  doses  of  chloral  life  cannot  be  maintained  by 
the  aid  of  strychnia,  although  the  lost  reflex  excitability  be  restored. 
Death  occurs  by  progressive  failure  of  the  respirations,  and  after 
the  administration  of  large  doses  of  strychnia  tetanus  even  some- 
times sets  in.  3.  After  the  introduction  of  strychnia  and  large 
doses  of  chloral  the  extreme  susceptibility  to  tactile  irritations 
continues,  notwithstanding  the  diminished  reflex  excitability.  As 
an  antidote  to  strychnia  it  is  better  to  administer  chloral  in  but 
moderate  doses. — {Wochenbl.  der  k.  k.  Gesellsch.  d.  Aerztein  Wien, 
June  8,  1870.) 

Effects  of  Large  Doses. — A  "  sleepless  correspondent"  of  the 
Lancet,  Aug.  13,  1870,  was  in  the  habit  of  taking  chloral  in  place 
of  morphia  for  months  with  the  happiest  effects.  He  was  obliged 
to  gradually  increase  the  dose,  and  latterly  3  i-  wTas  taken  without 
benefit.  On  the  2nd  of  August  he  took  3  i.  of  chloral  hydrate  at 
11.30  p.m.,  and  soon  after  went  to  bed.  At  1  a.m.  he  repeated  the 
dose,  but  no  hypnosis  following,  he  got  up  and  swallowed  another 
full  dose.  He  was  scarcely  in  bed  till  he  was  fast  asleep,  and  slept 
soundly  for  eight  hours.  When  he  tried  to  get  out  of  bed  in  the 
morning  he  found  to  his  horror  that  he  had  no  control  whatever 
over  his  legs  from  the  knees  downwards,  and  was  quite  unable  to 
stand ;  no  other  muscles  were  paralysed.  After  a  hearty  breakfast 
he  was  soon  able  to  walk  as  usual,  except  for  a  slight  unsteadiness 
of  gait  and  some  diminution  of  sensation  in  the  lower  extremities. 
In  all,  between  the  hours  of  11  and  2,  he  swallowed  about  7  drachms 
of  chloral.  Dr.  G.  Dobbs  prescribed  30  grs.  of  chloral  for  a 
pregnant  lady  suffering  from  distressing  asthmatic  breathing.  At 
midnight,  four  hours  after  the  dose,  she  awoke,  and  was  given  by 
the  nurse  20  grs.  more,  and  at  12.30  a.m.,  being  restless,  she 
insisted  on  having  another  dose.  About  2  a.m.  she  suddenly  sat 
bolt  upright  in  the  bed,  complained  of  agonizing  cramps  in  the 
legs,  of  a  feeling  of  suffocation,  swimming  in  the  head,  and  of 
absolute  inability  to  co-ordinate  the  movements  of  the  lower 
extremities.      Consciousness   was   not  disturbed.      The   face  was 
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intensely  flushed,  eyelids  closed,  conjunctiva  injected,  end  pulse 
>me  time  at  l-<>.  bounding.  She  recovered  in  about  L6  boors, 
but  bad  lost  all  recollection  <>t*  events  after  swallowing  the  second 
.it  midnight  Her  sensations  were  those  of  unlimited  rest, 
yet  quite  different  from  sleep.  A  hippo  emetic  was  the  only  treat- 
ment adopted  (Med,  Times  and  Gat.,  Oct  S.  1870).  Compare 
Dr.  J.  R  Reynolds1  case,  Dub.  Quar.  Journ.,  Aug.,  1*70.  p.  193. 
The  following  case,  occurring  at  the  Philadelphia  Hospital,  is 
reported  in  the  Canada  Lariat.  Mrs.  B.,  a  nurse  who  had  been 
up  all  night  attending  B  patient  in  delirium  tremens,  took  at  a.m.. 
for  the  relief  of  headache,  :i  solution  of  chloral  which  she  found  in 

the  ward.  When  visited  half  an  hour  after,  she  was  in  a  profound 
stupor,  with  Btertorous  respiration,  pulse  Bmall,  140.  Mustard  was 
applied  to  the  extremities,  and   vigorous  flagellation  resorted  to  for 

an  hour  before  there  was  the  least  sign  of  returning  consciousness. 
I       disation  was  directed  on  the  phrenic  nerve;  she  gradually  came 

od  after  a  long  sleep,  occasionally  interrupted  for  the  purpose 
of  giving  nourishment,  .-he  awoke  next  morning  quite  comfortable, 
except  for  a  Blight  headache.  From  the  Btrength  of  the  chloral 
solution  and  the  quantity  known  to  have  been  in  the  bottle,  she  is 
presumed  to  have  BwaDowed  at  leaei  460  are.  of  the  hydrate  (Med. 
Press  and  ('in-..  Jan..  1871 1.     &  fatal  case  of  poisoning  by  chloral 

orded  by  Mr.  .1.  F.  Brown.     A  lady,  who  Buffered  greatly 

from  want  of  rest,  .-wallowed  nearly   one  ounce  of  chloral   hydrate, 

felt  ill  almost  immediately,  and  expired   within  an  hour. — (Pharm. 

.  July  l'.  1870.) 

M  dt     '  i  Administration. — The  hypodermic  injection  of  chloral 

be  quite  abandoned,  and  there  is  nothing  that  call-  fir 

particular  remark.      Different  firms,  with  the  desirable  intention  of 

aling  the  unpleasant  taste  of  chloral,  have  brought  out  various 
preparations  under  the  name-  of  "aromatized  syrup,"   "spiritus 

ehlorali-."    "syrup  of  Chloral   hydral  .    which  will,  no  doubt, 

table  to  many  individuals.     In  prescribing  it  care  mu 
taken  to  distinguish  it  from  chloralttm,  the  new  antiseptic,  which 

been  SO  unfortunately  named 

Therapeutic  Usee.— Id   conformity  with  the  preceding  reports 

chloral  will  be  noticed  in  it-  application  to  practice  as  a  menu-  of 

relaxing  muscular  -pa-m,  of  a--ua'_rinir  pain,  and  Bl  B  nervous 
sedative  and  hypnotic. 

1.  .!/  -  -In   the    Lancet,    Sept   24,    1870,   tl 

additional  are  recorded   which   were  subjected  to 

P  _' 


212  Report  on  Materia  Medica  and  Therapeutics. 

treatment  by  chloral.  In  the  two  cases  of  traumatic  tetanus  the 
sufferings  of  the  patients  were  greatly  mitigated,  and  both  ended 
in  recovery.  In  the  third,  a  case  of  idiopathic  tetanus,  half  an 
ounce  of  chloral  administered  within  ten  hours  had  no  effect  in 
causing  relaxation  of  the  jaws,  which,  however,  was  brought  about 
by  the  inhalation  of  a  little  chloroform.  Mr.  Lawson  Tait  records 
three  cases  of  tetanus,  all  ending  fatally,  in  which  he  severally  used 
wourali,  calabar  bean,  and  chloral.  The  first  drug  produced  no 
good  effect,  and  perhaps  even  hastened  death.  The  calabar  bean 
proved  equally  useless,  and  the  chloral  procured  sleep,  and  so  saved 
suffering,  but  did  not  seem  to  delay  the  fatal  issue. — (Lancet,  Oct.  1, 
1870.) 

Since  the  recommendation  of  chloral  in  tetanus  by  Liebreich 
it  has  been  used  by  Dr.  Ballantyne,  M.  Verneuil,  Mr.  Birkett, 
Mr.  S-  Watson,  and  others,  yet  the  conclusion  of  Dr.  Cowling, 
founded  on  an  analysis  of  415  cases,  that  "  when  the  symptoms 
last  14  days  recovery  is  the  rule  and  death  the  exception,  appa- 
rently independent  of  the  treatment,"  renders  us  slow  in  admitting 
at  present  the  therapeutic  value  of  chloral  as  of  any  peculiar  value 
in  the  treatment  of  this  formidable  disease. — (New  York  Med.  Journ., 
Nov.,  1870.) 

2.  Pain. — Mr.  Weedon  Cooke  feels  bound  to  add  his  testimony 
in  confirmation  of  the  value  of  chloral  in  cancer.  As  a  rule,  20  grs. 
are  quite  sufficient  for  a  night  draught,  but,  when  pain  is  per- 
sistent, 10  grs.  three  times  a  day  gives  the  greatest  satisfaction. 
Occasionally  the  combination  with  morphia  has  proved  beneficial 
(Med.  Times  and  Gazette,  Dec.  31,  1870).  Mr.  E.  Lambert  has 
published,  in  the  Edinb.  Med.  Journ.  for  August,  1870,  an  account 
of  11  cases  of  labour  in  which  chloral  was  administered.  Chloral 
is  an  agent  of  great  value  in  the  relief  of  pain  during  •parturition, 
and  not  only  does  not  suspend,  but  rather  promotes  uterine  con- 
traction by  suspending  all  irritating  reflex  actions. — (Brit.  Med. 
Jour.,  Oct.  1,  1870.) 

3.  Nervous  Sedative  and  Hypnotic. — The  purely  hypnotic  powers 
of  chloral  need  no  further  confirmation,  for  they  have  been  attested 
from  every  quarter  of  the  world,  and  its  sedative  effects  in  many 
distressing  maladies  of  the  nervous  system  receive  daily  witness  in 
their  favour.  Dr.  "VV.  Strange  urges  its  efficacy  in  the  treatment 
of  nervous  and  cardiac  disorder's,  attended  with  restlessness,  anxiety, 
and  want  of  sleep,  and  he  points  out  that  it  is  not  truly  an  anodyne 
except  in  so  far  as  pain  is  removed  while  sleep  continues  (Med. 
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Twm  .  Sept  17.  24,  L870).     Dr.  Habershon'a  practice 

taught  him  caution  against  the  indiscriminate  use  of  chloral, 

for  he  believes  that  chloral  has  a  tendency  to  produce  congestion 

of  the  bronchial  tubes  and  lungs,  and  that  it  is  not  a  suitable 

medicine  in  cases  where  the  respiration  is  liable  to  embarrassment 

Sept.  17.   L870).     Further  evidence  as  to  its  utility  in 

(ItHrtiim  t  is  forthcoming,  and  Mr.  Lansdown  and  Mr.  Corbel 

Fletcher  each  record  cases  showing  the  immediate  good  cflects  of 

chloral  in  this  disease.     Dr.  Macteod  has  administered  chloral  in 

various  forms  of  uuoiwta  <•_''-.  paralysis  of  the  insane,  periodica] 

mania,  melancholia,  and  dementia,  and  speaks  in  the  highest  terms 

otits  value  as  a  nen  v-s  e<lati\  e  independently  of  its  hypnotic  action. 

The  patients    gained  in  weight  and  strength,  the  action  of  the 

Is  and  bladder  was  improved,  and  in  no  ease  was  there  caused 

any  dislike   to  food,  but  rather  the  contrary  (Practitioner,  Aug., 

187    '.     .Mr.  Wadsworth  is  similarly  pleased  with  chloral  in  cases 

of  mania,  and  finds  it  convenient  to  administer  the  drug  in  porter. 

J       .  July   It;,    1870).     Lastly,   Dr.    J.  Russell,  of 

grow,  has  published  some  "Clinical  Observations  on   Hydrate 

of  Chloral  as  a  hypnotic  in  typhus"  which  exemplify  the  uniform 

and  rapid  f chloral  in  calming  the  different    forms  of  cere- 

bral excitement  incident  to  fever.     For  fuller  details  we  must  refer 
our  readers  to  Dr.  Russell's  interesting  pamphlet. 


PART  IV. 
MEDICAL  MISCELLANY. 


Reports,  T7'anslations,  and  Scientific  Intelligence. 


PROCEEDINGS   OF   THE   PATHOLOGICAL   SOCIETY  OF 

DUBLIN. 

Dr.  J.  Stannus  Hughes,  President. 

Pneumonia. — Dr.  Hayden  submitted  to  the  Society  a  case  of  acute 
pneumonia,  a  disease  now  so  prevalent,  and,  he  might  add,  so  fatal, 
among  the  poor  of  Dublin.  On  the  14th  of  this  month,  a  young  and 
previously  healthy  woman,  twenty  years  of  age,  was  admitted  to  the 
Mater  Misericordise  Hospital.  She  was  suffering  at  the  time  from  most 
intense  respiratory  distress.  Her  face  was  congested;  her  pulse  144; 
her  respiration  60  in  a  minute.  The  skin  was  burning  hot.  She 
coughed  incessantly,  but  did  not  expectorate  ;  and  she  moaned  like- 
wise constantly.  A  cursory  examination  of  the  chest  was  sufficient  to 
show  that  she  was  suffering  from  pneumonia,  engaging  the  upper  and 
middle  lobes  of  the  right  lung.  She  was  put  under  the  most  active  treat- 
ment immediately,  which  failed,  however,  to  make  more  than  a  transient 
impression  upon  the  disease.  After  a  couple  of  days  the  left  lung 
became  engaged,  and  the  upper  lobe  of  that  lung  only,  as  on  the 
right  side.  She  sank  on  the  fifth  day.  On  examining  the  chest,  it  was 
found  that  the  upper  lobes  of  both  lungs  were  solidified.  There 
had  been  likewise  pleuritis  ;  there  were  some  false  membranes  visible 
upon  the  outer  surface  of  both  lungs.  The  inferior  lobes  of  both 
lungs  were  unaffected.  It  was  interesting  as  illustrative  of  the  insulating 
property  which  the  fissures  of  the  lung  possess  in  regard  to  the  extension 
of  acute  inflammation.  In  the  apex  of  the  left  lung  several  tubercular 
cicatrices  were  found,  beneath  which  and  surrounded  by  condensed  fibroid 
tissue,  two  or  three  minute  vomicae  were  discovered,  filled  with  thick 
purulent  matter.  The  apex  was  more  or  less  contracted,  and  firmly 
attached  to  the  chest  wall  by  old  adhesions.  He  desired  to  ascertain 
whether,  by  means  of  microscopic  examination,  anything  might  be 
discovered  teuding  to  explain  the  rapidly  fatal  character  of  the  disease — 
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the  woman  being  only  twenty  yean  of  age,  five  days  ill,  and  having 
pteviousrj  enjoyed  good  beahh,  He  bad,  therefore,  made  a  careful 
examination  with  tlte  microscope,  bul  it  showed  only  vascular  engorge- 
■not  of  the  pulmonary  tissues  ami  excess  of  epithelium.  Everywhere 
tlie  air  passages  leemed  to  l>e  free.    The  apper  portion  of  the  right  Lang, 

Ike OIM  first  attacked — was  not    in   so  advanced   a   state  of  disease  88   the 

apper   portion   of   the    left,     From   this   he   inferred    that   resolution 

had  commenced  on   the  right    .-ide    when    the  left    side   was   attacked,   and 

the  engorgement  of  l>oth  lunge  at  the  same  time,  most  have  been  the 

of  death.     For  the  lasl  few  week-  he  had  been  scarcely  a  day 

without  three  or  four  cases  of  pneumonia  under  bis  care  in  hospital,  and 

.1  of  these   had  been  fatal.    Probably  the  rapid  changes  of  the 

weather  from  hot    to   cold,  and   from  dry    to  moist,    might   serve    in   some 

measure  to  explain  this. — November  262ft,  1M7»». 

Freuhmt  nf  the  Spine, — Db.  b£(Donhxll  said  he  wished  to  exhibit  a 
specimen,  and  briefly  detail  the  particulars  of  an  injury  to  the  spine,  of  a 
rather  remarkable  and  ran  character.  The  patient.  James  Byrne,  was  a 
labourer,  aged  forty.     He  was  admitted  to  Steevens's  Hospital  on  the 

ftlst  "t  Hay.     He  had  been  senl  op  h- Dunboyne,  where  he  had  been 

■  d  in  putting  some  hay  on  a  cart,  and  he  accidentally  fell  off, 
coming  down  on  the  back  of  his  head  on  a  dung  heap.     He  was  oof 

stunned,   bul    W8S   immediately    paralysed    in    the   arms   and   lower   limits. 

When  he  arrived  at  Steevens's  Hospital,  he  (Dr.  M'Donnell)  thoughl  the 
one  about  which  he  should  seek  the  advice  of  bis  colleagues  in 
consultation.  They  made  a  most  careful  examination,  hut  were  unable  to 
And  any  evidence  to  indicate  the  place  where  the  fracture  of  the  -pine 
had  occurred.  At  the  same  time  then  was  no  doubl  whatever,  from  the 
symptoms,  that  there  was  an  injury  of  the  -pine  or  of  the  spinal  marrow 
high  up.  The  lower  limbs  were  absolutely  paralysed  as  regards  h<»th 
motion  and  sensation.  The  upper  limbs  were  paralysed  as  regards 
motion  completely,  and  as  regards  sensation  from  the  middle  of  the  arm 
on  each  -ide.  in  fact,  there  was  do  sensibility  anywhen  below  the  level 
of  the  nipples.     He  was  incapable  of   passing  water,  and  had  all  the 

symptom-  of  fractun  ot  tin-  spine.  They  made  a  mOBl  careful  examina- 
tion, and  felt  what  appeared  to  be  a  displacement  about  the  fifth  or  -i\th 

cervical  vertebra), but  there  WSJ  no  BUfficienI  evidence  of  it  or  ot  piv-- un- 
to justify  any  operative  proceeding.  The  patient  went  <>n  from  had 
to  worse,  hut  bred  for  two  month-  alter  the  date  of  lii-  admission 
to  hospital.  During  all  this  period  he  was  carefully  watched,  and 
some  of  tie-  symptoms  wen  "t  special  interest.  He  (Dr.  tf'Donnell) 
had  \>-r  some  tine-  past  been  greatly  interested  in  one  pheno- 
■I  which  presented  itself  in  cases  of  injury  of  the  spine,  vis.,  the 
ehaag  .It  was  known  that   in  some   oi  these  cases 
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there  was  a  remarkable  increase  of  temperature.  "Within  the  last 
eighteen  months  two  cases  were  admitted  into  Steevens's  Hospital,  one 
under  the  care  of  Dr.  E.  Hamilton,  and  the  other  under  his  (Dr.  M'Don- 
nell's)  care,  in  which  an  increase  of  temperature  was  observed.  In  one 
case  the  thermometer  stood  at  106°,  and  in  the  other  at  104°  in  the 
axilla.  This  subsided,  not  continuing,  as  was  sometimes  the  case, 
until  the  period  of  death.  In  one  remarkable  case  recorded  by  Sir 
Benjamin  Brodie,  the  thermometer  stood  at  1110  in  the  groin,  and 
even  a  little  higher  after  death.  This  subject  had  interested  him  (Dr. 
M'Donnell)  a  good  deal.  He  therefore  directed  this  case  to  be  carefully 
noted.  The  pulse  and  temperature  were  accurately  noted,  and  the 
highest  point  at  which  the  thermometer  ever  stood  was  99*6.  It  was 
generally  98.  The  pulse  was  slow  during  the  early  days,  being  not 
more  than  from  50  to  60 ;  but  as  the  case  went  on  and  bed  sores  were 
produced,  it,  became  somewhat  higher.  The  symptoms  indicative  of 
paralysis  of  motion  were  complete.  Those  having  reference  to  sensation 
were  complete  from  the  nipples  down  as  regards  the  trunk  and  lower 
limbs,  and  from  about  the  middle  of  the  arms  as  regards  the  upper  limbs  ; 
but  the  left  arm  underwent  some  improvement,  and  he  was,  after  a  time, 
able  to  feel  when  the  fingers  of  the  hand  were  pinched.  In  this  case 
reflex  symptoms  were  exceedingly  well  marked.  Tickling  the  soles  of 
the  feet  caused  active  spasmodic  twitching ;  but  in  one  respect  he  never 
remembered  to  have  seen  (except  in  the  case  of  a  pithed  frog)  such 
remarkable  reflex  phenomena  as  were  exhibited  in  this  case.  They  knew 
that  in  the  case  of  a  decapitated  frog,  after  the  head  had  been  completely 
taken  off,  if  a  drop  of  acetic  acid  be  dropped  on  the  body  the  headless 
animal  will  make  a  reflex  movement,  so  admirably  conducted  that  it  puts 
the  foot  up  and  brushes  away  the  irritant  from  its  side ;  and  if  you  hold 
one  foot  it  will  throw  up  the  other  and  try  to  put  it  away ;  so  that  a 
casual  observer  would  not  think  the  animal  was  dead.  They  rarely  saw 
anything  of  this  kind  in  the  human  being;  yet  in  this  case  it  was 
exceedingly  well  marked.  Over  and  over  again,  when  introducing  an 
instrument  into  the  bladder,  although  the  man  was  absolutely  unconscious 
of  the  operation,  the  left  arm  would  wriggle  up  and  down,  and  the  hand 
come  fluttering  over  the  genital  organs.  Even  when  the  eyes  were  shut, 
and  the  hand  held  over  them,  so  that  he  did  not  know  the  catheter 
was  being  introduced,  the  left  arm,  which  was  the  one  most  in  relation 
with  the  sensorium,  moved  violently  and  came  down  over  the  pubis.  He 
never  remembered  to  have  seen  any  case  in  the  human  subject  in  which 
that  feature  was  so  well  marked.  The  man  also  had  priapism  for  a  few 
days,  but  this  symptom  soon  subsided. 

They  must  consider  that  a  patient  who  had  sustained  a  serious  injury 
of  the  spinal  marrow  in  the  region  of  the  neck,  lasted  a  long  time  if  he 
held  out  for  two  months.     A  week  or  ten  clays  was  the  time  such  cases 
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aanerally  ran.  :ui<l.  curiously  enongh,  tlicy  generally  died  very  suddenly. 

Although  two  months  wti  ■    long  period  for  this  ease  to   run,  there 

ml    cases    on    record    which    had    lasted    much   longer.       Mr. 

.   of  Carlisle,  gave   ■    oaae    of   fracture  of   the  fourth   and    fifth 

il  vertebra  where  the  spina]  marrow  was  completely  severed 
ami  where  the  patienl  lived  fifteen  months.  He  always  referred 
lo  tli:  -  ■  striking  one,  beeaose  he  thought   where    the   spinal 

laaiiow  had  been  cleanly  out  through  there  was  much  less  irritation, 
ami  l  ■  irmed  leas  frequently  than  where  the  spinal  marrow  was 

ted, or  a  spaeula  of  bone  imbedded  in  it.  keeping  op  constant  irrita- 
tion.   The  cases  thai  run  moat  rapidly  into  bed  sores,  cystitis,  i^c  are 

where  from  some  can-'  there  is  prolonged  irritation.     Another 

is  mentioned  by  Mr.  Hilton,  where  a  man  lived  fourteen  years, 
although  completely  paralysed  in  the  Madder,  legs,  and  rectum.  Mr. 
Phillips  gave  a  case  where  the  patient  lived  fourteen  weeks,  although  the 
fracture  was  so  highly  placed  as  the  atlas.  He  (Dr.  M(Donnell)  showed 
Prof.  EL  W.  Smith  a  remarkable  case,  in  which  displacement  occurred 
between  the  atlas  and  the  axis.  The  bones  were  lent  t<>  him  by  a 
gentleman  in  London,  and  Professor  Smith  carefully  examined  them. 
wed  over  in  such  a  manner  that  there  was  an  opening 

between  the  back  pari  of  the  atlas  and  the  axis,  into  which  the  little 
finger  only  could  go,  so  thai  the  passage  through  which  the  medulla 
oblongata  goes  was  narrowed,  ami  the  odontoid  process  was  fractured. 
'I  he  man  not    only  lived  hut  wheeled  a  barrow  a  mile  after  receiving 

the  injury.  He  wa-  wheeling  I  harrow  with  one  of  thOM  wooden 
frames   on    hifl   neck    which    milkmen    wear    in    London,   and   something 

.-truck  him,  bo  that  the  wooden  frame  was  proceed  down  on  his  neck, 

cau-iiiL'   the  injury.      Hi-  P. \en-d  from  tin-  -hock,  and.  holding  his  lead 

in    his  two  hand-,  he   wenl    hack  for   his  harrow  and  wheeled  it  a  mile. 

These  most  he  regarded  a-  very  exceptiona]  cases  indeed,  but  they 

showed  that  we  mii-t  not  wonder  too  much  at  such  a  ca-e  a-  the  present, 
Where   the   patienl    lived   for   two  months   after   receiving    a    fatal    injury. 

The   remarkable    feature   of  the    present  ease  was  that  then'  was  no 

pressure  on    the  -j.inal  cord,   and    the   -pinal    COrd  alum-t    SOCmoH    to    have 

bean  fractured  itself.     <'n  viewing  the  rertebne  m  profile,  there  ? 
remarkable  indentation  observable,  which  he  could  run  his  finger  along. 

Ha  COold  not  discover  that    there  was  any  fracture,  hut    the  bod*  -  oi    the 

two  rartebra  ware  anchyloeed  irmly.    The  lamina'  and  oblique  pi 
were  finely  anchyloeed}  nevertheless,  the  -pinal  canal  was  not  narrowed. 

He  removed  the  chord  and  {.laced  it  in  spirits,  intending  to  make  a  section 
of  it  when  it  was  quite  hardened.     One  remarkable  circumstance,  a-  a 

matter  of  coincidence,    w.i-  worthy  of  attention.      A<   he   had    mentioned, 

when  examining  the  back  of  the  neck  they  observed  something  like  an 
irregularity,  and  one  of  the  spinous  processes  on  the  eervica]  rertebne  was 
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curiously  bifurcated.  One  of  the  spines  was  longer  than  the  other,  so  that 
on  examining  it,  one  would  think  that  the  congenital  malformation  was  a 
displacement ;  nevertheless,  although  it  occupied  the  place  Avhere  the  injury 
probably  took  place,  it  did  not  beguile  them  into  trephining  the  patient. 
Dr.  McDonnell  exhibited  the  chord,  and  pointed  out  that  there  was  no 
trace  of  any  blood  clot  or  discolouration,  but  there  was  a  remarkable 
indentation.  He  might  almost  say  it  was  fractured  ;  it  was  quite  limber, 
and  there  was  a  reticular  structure,  which  no  doubt  was  the  remains  of 
some  little  blood  clot  poured  out  at  the  time,  and  which,  in  the  lapse  of 
time,  became  imperfectly  organized ;  but  there  was  no  attempt  at  the 
formation  of  nervous  tissue.  The  anterior  columns  had  escaped,  but  as 
regards  the  posterior  columns,  the  entire  of  the  grey  structure  had  been 
divided — November  2GM,  1870. 

Stricture  of  the  (Esophagus. — Dr.  Barton  said  the  specimen  which  he 
now  submitted  possessed  a  double  interest — in  the  first  place  a  pathological 
interest,  and  in  the  second  place  a  clinical  one.  It  was  a  case  of  scirrhus, 
affecting  the  oesophagus.  They  would  observe  in  the  specimen  a  mass 
of  scirrhus  disease  occupying  the  central  portion  of  the  oesophagus,  com- 
mencing where  that  tube  is  passing  down  from  the  neck  and  occupying 
its  coats  where  it  lies  in  the  posterior  mediastinum.  This  extensive  mass 
of  morbid  deposit  had  passed  on  to  the  stage  of  softening.  The  tube 
of  the  oesophagus  was  completely  enclosed  in  it,  and  everything  that 
passed  into  the  oesophagus  must  have  passed  over  or  into  this  extensive 
diseased  mass.  The  lower  portion  of  it  was  distinctly  marked  by  a  clear, 
well-defined  line,  below  which  the  smooth,  pink  membrane  of  the  oeso- 
phagus was  seen  to  be  completely  unaffected.  The  disease  appeared  to 
have  commenced  in  the  oesophagus  and  extended  to  the  glands  in  the  upper 
part  of  the  thorax.  The  rough  distinct  line  where  the  disease  terminated, 
the  ulcerated  portion  occupying  the  middle  of  the  oesophagus,  and  the 
healthy  appearance  of  the  mucous  membrane  of  the  epiglottis,  the  larynx, 
and  the  mouth,  were  the  chief  pathological  features  of  the  case.  The 
clinical  features  of  it  were  also  interesting.  The  patient  was  admitted  to 
the  Adelaide  Hospital  last  May.  He  came  from  Arklow,  where  he  had 
been  exposed  to  great  vicissitudes  of  weather,  being  constantly  out  in  a 
fishing  boat  exposed  to  cold  and  wet.  In  the  previous  December  he 
noticed  a  hoarseness.  He  had  some  little  expectoration  and  cough,  but  the 
chief  thing  that  attracted  his  attention  was  the  hoarseness.  This  increased, 
and  he  found  one  morning,  on  getting  up,  that  he  had  completely  lost  his 
voice.  This  alarmed  him.  He  consulted  a  surgeon ;  and,  as  he  appeared 
to  be  getting  worse,  he  came  up  to  hospital.  Upon  admission  his  voice 
was  found  to  be  almost  gone.  He  spoke  in  a  hoarse  whisper,  above 
which  he  could  not  by  any  effort  raise  his  voice.  He  complained  of  a 
fixed  pain,  which  he  referred  to  the  region   of  the  larynx  and  to  the 
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■eapula  behind.  He  had  no  pain  lower  down  than  the  thyroid  cartilage, 
mplained  of  greal  difficult  of  swallowing.  He  oonld  n<  >t  swallow 
aiiv  solid  food,  and  oonld  only  take  fluids  with  difficulty  and  with  some 
pain  :  liut  he  never  referred  any  pain  below  the  region  of  the  epiglottis. 
The  lip-  were  of  the  natural  hue,  bo  that  there  evidently  was  no  obstruc- 
tion t<>  respiration.  Tin-  respiration  was  not  very  rapid.  The  husky, 
.  ami  almost  mandible  tones  of  the  voice  con  tinned.  A  most  cartful 
examination  of  hi-  chest  showed  merely  that  there  was  a  very  slight 
increase  of  respiratory  murmur,  and  resonance  in  the  apex  of  tin-  I.  ft 

hmg;   hut  l"\v  down  in  tin-  mck.  on  tin-  1.  ft  ride,  a  small  hard  gland  was 

ptible.      Tin-  diagnosis  arrived   at    was   thai    there   was   probably 
malignant  disease,  and  that  it  occupied  the  interval  between  the  pharynx 

and  the  larynx — that  it  occupied  the  pharynx  and  prOOflod  upon  the 
larynx.  There  wa-  at  that  time  a  woman  in  the  hospital  who  had  under- 
gone the  operation  of  tracheotomy  and  recovered  from  it.  The  poor 
man  -u;i«  eager  thai  the  same  operation  should  he  performed  on  him, 
exclaiming  that  he  vras  dying  from  difficulty  of  breathing;  hut  a-  it  was 
evident  his  distress  arose  from  a  different  cause  than  that  which  existed 

in  the  ease  Of   the  woman,  his  request  had.  of   COUrSe,    to   he  refused,   and 

he  was  allowed  I  i  without  any  further  interference.     He  died  on 

6th  of  duly.     Hi-  made  a  request,  rather  unusual  for  persons  in  his 

condition  of  life,  that  In-  (Dr.  Barton)  should  make  a  careful  examination 
of   his   body.     The  clinical   interest   "f  the   Case   was  apparent.      All   the 

symptoms  were  referred  to  the  larynx,  and  yet  it  was  absolutely  free 
from  flisf  no     The  pharynx  was  unaffected. — November  l'OV//,  1870. 

<£?. — Dr.  Litti.k  said  the  morbid  specimen  before  the  Society 

i  to  Confirm  certain  view-  recently  put  forward  on  the  BUbjeCl  of 
tubercle;  from  the  nature  of  the  case  it  wa-  not  possible  in  any  indi- 
vidual instance  to  demonstrate  the  correctness  of  these  views,  our 
conviction  ot  their  truth  or  tie-  reverse  must  arise  from  the  examination 
of  a  number  of  specimens  which  in  a  greater  or  h-.-s  degree  lent  pro- 
bability to  the  new  doctrine. 
It  1.  been  ascertained  that  certain  anim;d-  readily 

:   in  them    inoculation    with    morbid    products   or    the 

infliction  of  an  injury  was  found  after  some  weeks  t"  he  followed  in  a 
certain  number  of  cases  by  the  growth  of  tubercles  in  the  lungs,  in  tin: 

aid  in  the  spleen;   furti.  ration  showed   that    in  the  animals 

which  escaped  tuberculosis  after  these  experiment.-,  the  wounds  bad 

I   kindly,   whereas   in    those   which   became   infected    there   had 

been  produced  a:  the  Mat  of  the  injury  or  inoculation  a   ma--  • 
induration. 

This  fact  taken    in    00000X300    with    Buhl's    discovery    that    in    a    va-t 
nurnher  of  persons  who  died  of  tubercle,   old  i 
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found  in  the  body,  had  suggested  the  idea  that  tuberculous  growths  had 
their  origin  in  the  absorption  from  a  diseased  gland,  or  from  some  other 
caseous  mass  in  the  body,  of  its  corpuscular  elements,  which  thus  found 
their  way  into  the  blood  and  caused  after  a  certain  time  the  growth  of 
tubercle. 

The  abdominal  and  thoracic  viscera  he  now  presented  were  taken  from 
a  boy  aged  four  years,  who  in  August  had  been  admitted  to  the  Adelaide 
Hospital  by  his  colleague,  Dr.  W.  G.  Smith,  and  who  subsequently 
passed  under  his  (Dr.  Little's)  care.  The  symptoms  on  admission  were 
those  of  infantile  remittent  fever,  and  it  was  noticed  that  the  cervical  and 
inguinal  glands  were  enlarged;  a  few  days  after  his  admission  the  fever 
subsided,  but  he  soon  afterwards  exhibited  the  symptoms  and  signs  of 
double  bronchitis ;  he  lost  flesh,  had  thirst,  excessive  appetite,  looseness 
of  the  bowels,  and  swelling  of  the  abdomen,  and  was  in  a  semi-comatose 
state  for  a  fortnight  before  his  death,  which  took  place  two  months  after 
admission.  The  spleen  presented  exactly  the  appearances  seen  in  the 
spleens  of  guinea-pigs  after  inoculation,  the  surface  of  the  liver  and 
both  lungs  were  studded  with  tubercles,  but  besides  these  tuberculous 
growths  there  was  found  an  immense  mass  of  old  diseased  bronchial 
glands,  surrounding  the  bronchial  tubes,  and  the  deep  cervical  glands  had 
undergone  a  process  of  cheesy  degeneration.  He  thought  the  specimen 
worth  showing,  as  one  of  those  cases  that  tended  to  establish  the  truth  of 
the  modern  view  of  the  origin  of  tubercle. — November  26th,  1870. 

Intractable  Diarrhwa  connected  with  Duodenitis  and  Fatty  Liver. — Dk. 
Little  said  the  man  from  whom  the  liver  and  stomach  he  now  exhibited 
were  taken  was  thirty-two  years  of  age — a  fine,  well-made  man — a 
druggist's  assistant.  His  habits  had  been  very  intemperate,  but  he 
enjoyed  good  health  until  the  middle  of  August  last,  when  one  night  he 
was  suddenly  attacked  with  violent  pain  in  the  belly  and  profuse  sweating. 
The  following  night  he  had  a  similar  attack,  and  from  this  time  he 
suffered  from  looseness  of  the  bowels.  About  a  month  after  the  com- 
mencement of  his  illness  he  came  under  his  (Dr.  Little's)  care  in  the 
hospital.  His  tongue  was  furred,  he  had  little  desire  for  food,  and  his 
bowels  were  moved .  six  or  seven  times  in  the  twenty-four  hours,  the 
stools  consisting  of  brown  liquid  fecal  matter.  The  abdomen  was  soft 
and  neither  distended  nor  retracted. 

It  was  noticed  that  all  over  it  the  percussion  sound  was  dull.  He 
acknowledged  to  a  little  tenderness  about  the  margin  of  the  liver,  and 
here  the  rectus  muscle  was  abnormally  tense.  He  lived  for  two  months, 
during  which  there  was  very  little  change  in  his  symptoms — furred 
tongue,  little  desire  for  food,  persistent  looseness  of  the  bowels,  and  loss 
of  flesh. 

The  pulse  kept  very  uniformly  at  100,  and  the  temperature  was  not 
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1.     The  urine  >tl<l< >m  sxcoodod  twenty  ounces  in  twenty-four 
boon;  it  was  of  ■  deep  colour  and  had  ■  density  of  1080;  <»n  the  addition 
of  nitric  acid  an  abundant  sediment  was  produced  which,  on  microscopic 
examination,  proved  t<>  be  crystalline.     It  had  long  been  known  that  in 
i  urine  it  was  not  justifiable  to  conclude  that  albumen  wae  present 
resulted  from  1 1 1  •  -  addition  of  citric  acid)  as  in  some 
specimens  of  urine  a  precipitate  of  uric  acid.  <>r  nitrate  of  urea  was  im- 
mediately produced  by  the  addition  of  nitric  acid;  this  phenomenon  had 
i  of  little  importance,  except  in  so  far  as  it  constituted  a 
source  of  fallacy  in  the  search  for  albumen.     Dr.  Beale,  however,  had 
noticed  that  it  occurred  in  some  case-  where  a  rapid  change  was  taking 
place  in  the  structure  of  the  liver,  and  lie  (Dr.  Little)  was  inclined  to 
think   it  might    have  some  diagnostic  value.      In  the   present  case   the 
eryatalfl  were  those  <>i  nitrate  of  urea. 

During  the  last  fortnight  of  lite  the  patient  had  much  vomiting,  and 
;  from  tin-  bowels  rather  fluid  blood  in  considerable  quantity.    The 

examined  twenty  houn    alter   death;    it  was   much    emaciated, 

but  on  opening  the  abdomen  the  great  omentum  was  seen  to  be  unusually 

ample  and  loaded  with  tat.  the  kidneys  were  embedded  in  fat,  and  all 
the  mesenteric  folds  were  thick  and  greasy. 

reflecting  the  abdominal  wall  ju-t  hclou-  the  mar-in  of  the  live* 
he  found  a  sloughy  ma--,  out  of  which  then-  oozed  a  grumous  fluid;  the 
part-  softened  that  there  was  some  difficulty  in  ascertaining  the 

source  of  this  fluid,  but  a  careful  separation  of  them  .-lowed  that  it  came 
from  the  duodenum,  in  which  a  perforation  had  occurred,  just  outside 
the  pylorus.      Beyond  this  the   intestine  exhibited  nothing  abnormal, 
|it  Irvidity  of  the  mucous  coat. 

mach  had  two  perforations;  he  could  not  say  whether  these 
had  been  produced  during  it-  removal  from  the  body;  if  so  there  must 
have  been  considerable  previous  softening,  for  the  removal  was  effected 
with  great  care.  There  was  complete  erosion  of  the  mucous  membrane 
three  patches  in  the  stomach;  whether  or  not  these  were  due  to 
jxjst-i  ftening  he  could  not  say;  but  if  they  were,  it  was  evident 

that  ;  mach  ami    the  duodenum  inu.-t    ha\e  undergone  a 

Change  during  life   to   render  them  liable  to  softening   in  so  short  a  time 

after   death.     The  liver  weighed   oinety-sii   ounces,   it-   margin   was 

rounded.     It  wa-  pale,  a  great  <\>-'il  softer  than  the  healthy  organ,  and 

lion  of  it  communicated  a  greasy  stain  to  blotting  paper,  ami  burned 

ily. 

1      a   this   case   we  learn    that   there   may   be   persistent   diarrhoea 

associated  with  disease  high  up  in  the  intestinal  tract,  and  considerable 

-•■  of  the  duodenum  and  stomach  without  much  vomiting.     The 

principal   reason,  however,  be  bad  tor  exhibiting  the  specimen  v. 

account  of  the  phenomenon  presented  by  the  urine  in  this  case,  in  which 
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it  was  evident  a  rapid  process  of  disorganization  had  been  going  on  in 
the  liver,  just  as  had  been  the  case  in  some  of  the  instances  referred  to 
by  Dr.  Beale.— November  26tk,  1870. 

Hepatic  Abscess. — Dr.  W.  Moore  exhibited  a  specimen  of  abscess  of 
*  the  liver,  which,  he  observed,  was  a  comparatively  rare   disease  in  this 
country.     The  history  of  the  case  was  as  follows  : — A  man  was  admitted 
to  Sir  Patrick  Dun's  Hospital  on  the  19th  of  October,  complaining  of  a 
violent  pain  in  his  right  side.     He  was  about  forty  years  of  age,  a  power- 
ful-looking man,  had  been  a  labourer  all  his  life,  and  was  of  temperate 
habits.     He  had  a  very  severe  diarrhoea  for  a  fortnight  before  he  came 
into  hospital ;  but  on  the  day  previous  to  his  entering  the  hospital  the 
diarrhoea  had  stopped,  and  he  was  seized  with  a  violent  pain  in  the  right 
side.     He  also  had  shivering  fits  for  the  twenty-four  hours  previous  to 
his   admission.     After  admission   the  shivering   fits  returned,    and    the 
violent  pain  in  the  right  side.     Leeching  over  the  side  and  hot  fomenta- 
tions were  adopted.     Still  the  pain  went  on,  and  he  had   an  occasional 
rigor,  with  fever,  a   quick  pulse,  thirst,   and  a  tongue  inclined  to  be 
morbidly  red.     About  the  end  of  four  days  (on  the  24th)  a  slight  enlarge- 
ment became  visible  over  the  right  side.     It  became  more  perceptible 
on  the  26th,  and  looked  like  matter  beginning  to  point.     It  was  appa- 
rently a  small  flattened  tumour.     A  careful  examination  was  made  ;  and 
taking  into  account  the  rigors,  the  conclusion  arrived  at  was  that  matter 
was  pointing.     The  tumour  was  more  perceptible  on  the  27th  and  28th, 
and  the  pointing  seemed  to  be  more  decided.     The  man's  fever  increased  ; 
he  had  great  vomiting ;  his  tongue  was  of  a  dark  red  colour,  dry  and 
glazed ;  very  quick  pulse,   and  intense  thirst.     It   was   decided   to   try 
tapping,  and  on  the  31st  of  October  Dr.  Bennett  made  an  opening,  from 
which  a  certain  amount  of  matter  came  away,  probably  altogether  about 
half  a  pint.     The  issue  of  matter  was  not  commensurate  in  amount  with 
the  size  of  the  tumour ;  however,  the  man  expressed  himself  as  having 
been  much  relieved  by  the  operation  ;  but  on  the  next  day  there  was  no 
diminution  in  the  size  of  the  tumour,  and  the  insertion  of  a  probe  to  its  full 
length  did  not  assist  the  escape  of  matter.     Next  day  the  tumour  became 
still  more  enlarged,  and  filled  the  epigastric,  the  umbilical,  and  the  right 
lumbar  region.     Vomiting  continued,  and  hiccough  supervened  ;  and  on 
the  6th  of  November  the  man  sank.     The  post-mortem  examination  was 
most  carefully  made  by  Dr.  Bennett.     Upon  opening  the  abdomen  there 
were   found   considerable    adhesions   in   the    hepatic   region ;     and    on 
coming  down  on  the  liver  there  was  a  large  cavity,  which  contained  about 
two  quarts  of  pus.     It  engaged  the  inferior  half  of  the  right  lobe  of  the 
liver,  burrowing  more   towards  the  left  lobe,  and  measured,  in  every 
direction,  about  five  and  a-half  inches.     Therefore,  the  capacity  of  this 
abscess  was  very  considerable.     There  were  strong  hepatic  bands  running 
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through  it.  which,  no  doubt,  prevented  the  great  bene  of  matter  which 

should  have  taken  place.      The  cavity  TO  also  lined   with  a  thick.  Strong 

fibrinous  membrane,  although  <>f  comparatively  recent  formation.     Dr. 

thought  the  case  worth  bringing  before  the  Society  for  various 

In  the  firsl  place,  one  might  naturally  haw  expected  jaundice 

lo  have  bean  ■  symptom  in  the  case;  bul  experience  has  shown  that 

jaundice  i-  ■  comparatively  rare  symptom  in  hepatitis,  Bronasais  having 

.-lit  twenty-three  time-;   in   -ixty--ix  cases;   while    Louis  only  saw 

aty-six  time- in  155  <    -  -.     [n  this  case  there  was  no  dired  pressure 
on  the  bile  ducts,  nor  did  ascites  exist,  as  the  portal  vein  was  not  interfered 

with.  n< >r  was  there  pulsation  in  the  tumour  (although  it  overlay  the 
abdominal  aorta),  which  may  be  accounted  for  by  the  fad  that  the  fluid 
it  in  such  quantity  as  to  prevent  any  pulsation  being  transmitted 
through  it.  There  was  no  dyspmea,  as  the  five  edge  >>\  the  liver  wa- 
it of  the  abscess,  tin-  weight  of  which  tended  rather  t"  relieve  than 
aoaapreai  the  lung.     There  was  no  look  of  "  malignant  cachexia  "  aboul 

ttii-nt.  and  tie-  diagnosis  of  the  disease  was  arrived  at   by  the  acces- 
sion of   rigors,    followed  by    the   flattened    tumour    in    the    hypochondriac 

;.  1 870. 
„•/,. — Dr.  (  ;i;im-h  \w  exhibited  the  -t ach,  removed 

from    a    man.    aged    fifty-five   year-,    who    was    admitted    into    Steevens's 

Hospital  on  the  1-t   of  November,   1870,  and  died  on    December    1st. 

The  patient  did  not  give  a  \ery  clear  account  of  hi-  previous  history, 
itedhe  had  vomited  occasionally  during  the  lasl  year  and  a-half.  hut 
ntinued  to  follow  his  occupation  (which  was  that  of  a  field  labourer) 

until  abouta  month  before  admission,  hut  had  to  give  up  in  consequence 

of  weakness,  pain  in  the  stomach,  and  lo--  of  flesh.     On  examination.  Dr. 

Grimshaw  found  a  tumour  occupying  the  epigastric  region,  ami  filling  up 
formed  between  tin-  cartilages  of  the  ribs  below  the  xiphoid 

cartilage.    The  tumour  was  very  hard  to  the  feel,  and  slightly  painful  on 

pressure.      Tin-  patient  did    not    complain    of   tin-    tumour,   and    Seemed    to 
think    it    of   little    importance.      Hi-    chief    eomplaint    \va-    of     vomiting, 

which  frequently  occurred  shortly  after  taking  food.     On   percussion 
aver  the  abdomen  the  area  of  gastric  clearness  was  more  extensive  than 

normal,  showing  dilatation  of  the  stomach.    The  bowels  were  usually 

confined,  and  when    moved    the  discharges    were    -eririty.      I  >r.  (  mm-haw 
came  fto  the  conclusion  that  the  case  was  one  of  cancer  of  the  pyloric 

orifice  of  the  Stomach.      Pot   the-  tir-t    few  day-  the  Stomach    beeame    |e-, 

irritable,  ami  otherwise  matter-  remained  much  the  same  its  on  admission. 
The  tumour  then  moved  downwards,  and  gradually  passed  downwards 

ami  to  the  right  -ide,  occupying  the  right  hvpochomlrium.      The    -tomach 

me  much   more   distended,  ami   the  vomiting  became  worse  than 
before,     d  lie  motion   of  the  tumour,  together  with  the  distension  of  tin; 
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stomach,  confirmed  Dr.  Grimshaw  in  the  diagnosis  he  had  arrived  at,  as 
their  motion  has  been  shown  to  be  a  sign  of  pyloric  tumours,  unconnected 
with  neighbouring  organs.  The  patient's  bowels  now  became  quite 
inactive,  and  purgatives,  given  by  the  mouth,  had  no  effect.  He  died 
on  the  1st  instant.  On  opening  the  abdomen  a  large  quantity  of  fluid 
escaped,  and  on  first  appearance  the  stomach  seemed  to  occupy  the  whole 
abdominal  cavity.  The  stomach,  when  removed,  was  found  to  measure 
thirty-seven  inches  in  circumference  around  the  great  curvature.  The 
pyloric  orifice  was  involved  in  a  large  mass  of  cancerous  deposit,  engaging 
the  whole  of  the  pyloric  extremity  of  the  stomach  and  the  commencement 
of  the  duodenum.  A  few  scattered  nodules  of  this  cancerous  material 
were  found  in  the  great  fissure  of  the  liver,  and  a  few  scattered  among  the 
abdominal  glands.  On  opening  the  stomach  a  large  quantity  of  dark- 
brown  fluid  escaped.  The  internal  surface  of  the  tumour  was  ulcerated 
and  fungoid,  occupying  the  parts  already  mentioned.  On  microscopical 
examination  the  tumour  was  found  to  consist  of  large  circular  cells,  filled 
with  a  fine  granular  matter,  and  imbedded  in  a  fibrous  stroma  ;  there  were 
also  some  large  oat-shaped  nucleated  cells,  but  they  were  not  as  numerous 
as  the  smaller  cells  with  granular  contents.  The  tumour,  therefore,  pre- 
sented the  structure  usually  associated  with  malignant  growths. 

Dr.  Grimshaw  pointed  out  that  the  gradual  movement  of  a  tumour  of 
this  sort  was  an  important  diagnostic  sign,  especially  when  associated 
with  distension  of  the  stomach. — December  3rd,  1870. 

Caries  of  the  Temporal  Bone. — Dr.  Bennett  presented  to  the  Society 
two  specimens  of  disease  of  the  temporal  bone,  which  had  been  induced 
by  otorrhoea.  The  cases  were  in  many  points  similar.  The  patients 
were  both  women  of  from  thirty-five  to  forty  years  of  age.  Both  had 
been  healthy  up  to  a  short  time  before  their  death,  with  the  one  excep- 
tion, that  for  about  a  year  or  a  year  and  a-half  in  each  case  there  had 
existed  occasionally  discharges  from  the  ear. 

The  first  patient  was  admitted  to  Sir  P.  Dun's  Hospital  in  the  begin- 
ning of  September.  For  some  seven  or  eight  days  previous  to  admission 
she  had  been  ill,  had  been  much  excited,  and  had  complained  of  violent 
pain  in  the  head.  On  admission  she  was  comatose.  The  diagnosis  of 
the  case  was  difficult^  as  there  was  no  accurate  history  to  be  obtained, 
nor  were  there  present  any  diagnostic  signs  of  fever,  nor  any  absolute 
evidence  of  encephalitis ;  nothing  pointed  to  the  existence  of  intracranial 
inflammation  except  the  presence  of  a  slight  discharge  from  the  ear  and 
the  va<me  Mgns  of  pain  in  the  head.  The  patient's  hand  wandered 
frequently  over  the  side  of  her  head,  but  there  was  neither  redness  nor 
swelling  to  be  detected  in  the  neighbourhood  of  the  ear.  After  death  the 
pathological  changes  were  found  to  be,  acute  disease  of  the  petrous 
portion  of  the  temporal  bone,  and  inflammation  of  the  pia  mater.     The 
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;il  meatus  contained  ■  small  amount  of  discharge,  bat  the  mem- 

tympani,  thongb  opaqne  and  thickened,  was  not  perforated.    The 

tympanum  was  filled  with  inspissated  mucus,  and  the  hone  was  softened 

and    red.   hut    there   was   DO   purulent   matter   visible.      The   hone  v, 

that  a  knife  could  be  easily  sunk  into  its  tissue.     The  dura  mater  on 
the  surface  of  1 1 1 « -  petrous  hone  was  slightly  vascular,  hut  its  arachnoid 

surfac  apt  for  s  very  limited  .-pace  around  the  meatus 

interims.  Tin-  subarachnoid  spaces  at  the  base  of  tin-  brain  were  tilled 
with  yellow  lymph,  distributed  in  the  .-aine  manner  and  of  the  same 
colour,  Aic.,  as  tin-  lymph  produced  in  epidemic  cerebro-spinal  arachnitis. 
The  lymph  was  deposited  in  greater  quantity  on  the  side  of  the  brain 
iponding  to  th<  I  bone,  ami  around  the  exit  of  the  seventh 

pair  i  -    on   that   side.      In   this    position    the    parts   of  the  brain 

adjoining  the  nerve,  and  the  nerve  itself,  were  indurated.     The  portio 

mollis  was   adherent  to  the  hone  in   the  meatus  interim.-,   and    there  were 
:,t    around    the    lower    part    of    the    opening    adhesions  of  old    date 

i  a  the  layers  of  the  arachnoid.     The  inflammation  had  apparently 
A  from  the  diseased  bone  along  the  tissues  investing  the 

.  ami  had  BO  reached    the  subarachnoid  .-pace.      There  wafl    evidence 
of  at  I  previous  attack  of   inflammation   affecting  the  same   parts 

in  the  indurated  condition  of  the  nerve  and  part-  of  tin-  brain  around  it- 
exit  and  in  it-  adhesion  to  t:  i  the  meatus.     There  was  not  at 

any  time  paralysis  of  the  portio  dura  on  the  affected  side,  hut  the  patient 
had  1.  me  time. 

I  md  patient  was  al-o  admitted  during   the  month  of  September 

1'.  Dun's  Hospital     About  a  fortnight  before  her  admission  .-lie 
suffer  ly  from  pain   after  Byringing  her  ear  for  the  relief  of 

purulent  discharge,  which  had  existed  for  sometime.  She  became  ill, 
and  was  confined  to  bed  tor  some  days  before  her  admission  to  hospital. 
On  admission  she  was  conscious.     She  had  great  pain  in  her  head  ami 

ad  had  a  very  rapid   pulse  and   very   hurried  re.-piration.      She   was 

admitted  to  hospital  late  in  the  evening.     Next  morning,  when   seen  at 

visiting  hour,  she  was  unconscious.   The  portio  dura  nerve  on  the  tide  of 

the  diseased  ear  bad  completely  paralysed,  having  been  free  from 

:  power  on  the  previous  day.     The  patient  was  evidently  dying 

of  intrathoracic  inflammation,  hut  her  condition  WSJ  BUCfa  that  an  I 
illation  could  hardly  1m-  made.  A  remarkable  condition  of  tic 
d;    both    conjunctiva-    v.  Elded    with    yellow    .-erum,    which 

hung  a-  a  tear  between  the  lid-. 

On  examination  after  death,  which  occurred  shortly  aft.-r  visiting  hour. 

the  lu  .••■■.in  i  t"  be  occupied  by  numerous  patches  of  inflamma- 

into  the  condition  of  secondary  ai><-. 
both   pleural   caviti  inflamed.     The   appearances   in   the  chest 

■how*  that  death  had  been  caused  by  purulent  poisoning. 
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opening  the  cranium  the  brain  was  found  congested,  but  free  from  abscess 
or  any  sign  of  arachnitis.  On  raising  the  dura  mater  off  the  petrous 
bone,  purulent  matter  was  seen  to  escape  from  the  petrosal  sinus  at  its 
anterior  extremity.  The  cavernous  and  circular  sinuses  were  filled  with 
similar  matter.  The  cavity  of  the  tympanum  was  occupied  by  an  abcess 
which  had  produced  absorption  of  the  bone,  both  of  its  roof  and  floor. 
The  portio  dura  nerve  was  found  lying  across  the  roof,  but  its  bony  canal 
was  completely  absorbed.  The  dropsy  of  the  conjunctivae  had  apparently 
resulted  from  the  obstruction  of  the  cavernous  sinus,  at  least  none  of  the 
conditions  which  usually  give  rise  to  this  condition  existed,  such  as  albu- 
minuria, &c. — December  3rd,  1870. 

Tumour  of  the  Brain — Congestion  Papilla. — Mr.  Swanzy  said  the  case 
which  he  was  about  to  bring  under  the  notice  of  the  Society  was  of 
interest  to  the  physician  as  well  as  to  the  oculist.  The  patient  was  a 
private  in  the  Scots  Fusilier  Guards.  On  the  18th  of  April  last,  having 
fallen  out  faint  on  the  march,  he  was  admitted  to  hospital  in  Beggar's 
Bush  Barracks.  On  admission  he  was  in  a  heavy,  listless  state ;  com- 
plained of  headache,  giddiness,  and  much  vomiting;  his  pupils  were 
widely  dilated.  From  this  time  until  the  18th  of  August,  when  the 
patient  died,  the  general  symptoms  consisted  in  constant  headache,  fre- 
quent vomiting,  great  drowsiness,  and  loss  of  memory,  so  that  he  often 
forgot  having  had  his  meals.  If  asked  a  question  it  would  be  some 
moments  before  he  would  reply,  and  then  his  articulation  was  very  slow 
but  distinct.  The  bowels  were  very  torpid,  making  the  use  of  purgatives 
frequently  necessary.  During  his  illness  of  four  months  these  symptoms 
were  sometimes  more  and  sometimes  less  aggravated.  At  one  time  he  so  far 
recovered  as  to  be  able  to  take  a  short  walk  in  the  barrack  yard  ;  but  on  the 
next  day  he  was  obliged  to  return  to  bed.  About  a  month  or  six  weeks 
after  his  admission  to  hospital  Dr.  Robinson  asked  him  (Mr.  Swanzy)  to 
see  the  patient.  He  found  the  pupils  widely  dilated,  and  in  the  left  eye 
all  power  of  perception  of  light  was  lost.  In  the  right  eye  there  was  still 
a  slight  power  of  perception  of  light.  The  ophthalmoscope  revealed  that 
condition  of  the  optic  disc  described  by  von  Graefe  as  congestion  papilla. 
This  led  him  to  diagnose  an  increased  intracranial  pressure,  dependent, 
probably,  upon  the  presence  of  a  tumour  within  the  cranium.  The 
ophthalmoscopic  appearances  were  very  similar  to  those  represented  in 
Fig.  2,  Table  XL,  of  Liebreich's  Atlas*  and  were  beautifully  depicted  by 
Dr.  Fitzgerald  in  the  drawings  taken  during  life.  There  was  a  great 
tumefaction  of  the  optic  disc.  The  tumefaction  was  very  prominent,  but 
did  not  extend  far  into  the  surrounding  retina.  The  retinal  veins  were 
very  much  engorged,  and  very  tortuous  in  their  course.     They  disappeared 

a  Liebreich's  Atlas  of  Ophthalmoscopy.  Translated  by  H.  K.  Swanzy.  London : 
1870. 
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from  new  in  some  places  at  the  edge  of  the  tumefaction,  where  they  wen 
obliged,  in  order  to  reach  the  centre  of  the  disc,  to  turn  round  the  edge 
Of  the  tumid  part.  This  condition  was  produced  OJ  an  increased  intra- 
cranial pressure,  the  cavernous  sinus  was  pressed  upon,  the  return 
of    blood   through    the   ophthalmic    vein    was   impeded,    and   the   retinal 

dm  enormously  congested.     It  was,  then,  not  difficult  to  under- 
stand  how,   under  these  circumstances,  a  kind  of  venous  Strangulation 
occurred    at    the    DSROW    and   rigid   optic  entrance,    through   which  the 
retinal  veins  have  lo  pass  out.     A  serous  exudation  occurred  here,  asso- 
I  with  the  formation  of  cellular  tissue,  and  hence  the  tumefaction. 
The  autopsy,  which  was  conducted  by  Mr.  Baker,  fully  confirmed  the 
A   tumour,   as  large  as  a  moderate-sized  apple,  was  found 
situated  in  the  centre  of  the  brain.      It  involved  the  convolution  at  either 
side  of  the  longitudinal  fissure  in  the  middle  and  exterior  lobes,  extending 
laterally   somewhat  into   each  hemisphere,  and   reaching   downwards  as 
far  as  the  eorpuf  eaUosum,  but  not  implicating  it.     The  tumour  wasa 
ma,    with  -mall   round  cells,   and   in   some  places   it   had   Undergone 
degeneration.     Through  the  kindness  of  Mr.  Baker.  .Mr.  Swaasy 
Stained   the  right  eye.   and  it  formed   a  beautiful  preparation,   in 
which  the  swelling  of  the  optic  disc  could  still  be  well  seen.     The  patho- 


-  in  congestion  papilla  do  not  extend  up  the  optic  i 
but  cease  at  the  lamina  cribrosa.  thus   differing  essentially  from  ilie 

disease  known  as  neuriti- de-rendeii.-,  in  which  the  morbid  changes  extend 
from  the  ba^e  of  the  skull  along  the  DCIVe  to  the-  papilla.  10///, 

Tui  Humerus. — Du.  Ttbbxll  exhibited  the  cast  preparation 

of  a  remarkable  tumour,  the  bone-  of  the  amputation,  and  two  <1im 

ippearanoi  amputation  and  after  section  of  the 

tumour.     The-  tumour  was  removed  from  a  man  who  came   to   the  M 

■A  last  August     lb-  was  i  groom,  twenty-two 

of  age,  and  of  intemperate  habit.-.     While   riding   a  re-tiv.-   hone,  two 

^  -' 
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years  before,  lie  was  thrown,  and  gradually  a  tumour  appeared  in  the 
lower  portion  of  the  humerus  unattended  with  pain  ;  and  he  continued  his 
occupation — not  riding  horses,  but  working  in  the  stables — until  two 
months  before  his  admission  to  hospital.  About  that  time  he  consulted  a 
neighbouring  practitioner,  who  passed  a  trocar  into  the  tumour,  when 
some  blood  and  serum  were  discharged,  and  a  fungus  remained.  The 
tumour  occupied  the  lower  three-fourths  of  the  humerus,  and  exhibited, 
as  they  saw  by  the  cast,  an  enormous  mass ;  the  hand  below  was 
extremely  atrophied,  and  ramifying  over  the  tumour  were  large  veins, 
very  much  resembling  those  seen  in  the  breast  in  cases  of  encephaloid 
cancer.  It  was  determined  to  remove  the  arm  at  the  shoulder-joint, 
although  he  had  not  made  up  his  mind  whether  it  was  of  a  malignant 
nature  or  not.  He  thought  it  might  possibly  be  a  soft  cancer,  although 
there  were  no  glandular  swellings  ;  and  there  was  no  cachexia.  He 
removed  the  arm,  accordingly,  at  the  shoulder-joint.  The  patient  lost 
little  blood,  recovered  without  any  unfavourable  symptoms,  and  left  the 
hospital  a  short  time  ago,  having  increased  two  stone  in  weight.  On 
slitting  up  the  tumour  a  remarkable  appearance  presented  itself.  At  the 
centre  of  the  tumour  there  were  immense  clots  of  blood,  particularly 
at  the  lower  part  of  it.  Dr.  Purser  had  been  kind  enough  to  make  a 
microscopic  examination  of  the  tumour,  and  he  stated  it  to  be  a  strictly 
cystic  sarcomatous  tumour,  and  that  these  large  ecchymosed  patches 
were  the  result,  probably,  of  an  accidental  rupture.  Having  macerated 
the  bone  he  found  that  the  lower  part  was  very  much  expanded,  and 
formed  a  thin  shell.  It  was  probable  the  disease  commenced  in 
the  interior  of  the  bone,  and  that  at  length  a  small  fungus  was 
formed.  The  bones  of  the  forearm  were  not  affected  by  disease. 
Since  August  he  had  not  heard  from  the  patient;  and  although  Dr. 
Purser  said  the  case  was  not  one  of  a  malignant  nature,  yet  it  was  one 
which  might  recur.  He  thought  the  case  worth  bringing  forward  from 
the  size  of  the  tumour,  the  rapidity  of  its  growth,  its  painlessness,  and  the 
success  that  attended  its  removal. — December  10th,  1870. 

Pelvic  Cellulitis. — Dr.  Hayden  said  the  morbid  specimen  he  now 
exhibited  had  been  removed  from  the  body  of  a  female,  thirty  years  of  age, 
who  was  admitted  to  the  Mater  Misericordiaj  Hospital  on  \he  4th  of 
October,  three  weeks  after  her  first  confinement.  At  the  time  of  her 
admission  she  presented  rather  a  condition  of  general  malaise  than  distinct 
symptoms  that  would  indicate  any  particular  organ  as  the  seat  of  disease. 
She  was  greatly  emaciated,  but  there  were  no  hectic  symptoms  ;  her 
pulse  was  quiet,  her  skin  cool ;  tongue  clean  and  moist,  and  she  digested 
food  tolerably  well.  She  also  slept  very  well,  but  there  was  marked 
hyperesthesia  of  the  entire  surface,  especially  of  the  abdomen.  The 
slightest  touch  caused  her  to  complain  ;  but  when  questioned  she  admitted 
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that  mt  rather  from  the  apprehension  than  the  feeling  »>f  pain.    The 

re  persistently  constipated  :  and  it  was  found,  on  endeavouring 

to  administer  an  enema,  that  the  tube  could  not  be  made  to  pass.     He 

mail"-  the  attempt  himself,  and  was  satisfied  thai  the  instrument  could 

not  be  made  n>  pass  beyond  seven  to  eight  inches;  nevertheless,  aperienl 

medicines,  given  by  the  month,  acted  freely.     A  dose  of  turpentine  and 

oil  acted  briskly,  and  relieved  her  of  volumes  of  flatus,  which  had 

previously  distended  the  bowels.    There  had  been  partial  laceration  of 

the  perinsram,  and  tins  was  tlu-  only  external  indication  of  anything 

In  the  course  of  a  month  the  abdomen  began  to  swell  in  a 

marked  degree,  and  he  then   perceived  that   the  umbilicus   projected. 

After  ■  short  time  the  umbilicus  gave  way  and  matter  was  discharged 

in  large  quantities.     This  continued  to  flow  for  a  month  in  such  quantity 

as  to  flood  the  bed  of  the  patient.     She  went  down  gradually,  and  died 

in  the  course  of  last  week.      All    examination  of   the   abdomen  was  made 
by  One  of   the   residents,    hut   he   did   not   carry   out    his  (Dr.    Ilavden's) 

mstrnetkmi  rtain,  if  possible,  the  original  source  from  which  the 

L     Be  considered  the  case  to  he  one  of  pelvic  cellulitis 

and    .  Jequently   found  entrance  into  the  cavity  of  the 

peritoneum,  and  made  it-  exit  at  the  umbilicus. 

ratal  examination  of  the  uterus  showed  that  there  was  no  disease 

of  that  Organ  it-elf.      The    fundus    showed    that    for   a    long    time    it    had 

bathed  in  thick  matter,  there  being  a  deposit  of  pus  on  the  surface, 
which  was  slightly  discoloured. 

There  was  a  great  quantity  of   pus  in   the  abdominal  cavity,  which,   as 

seemed  w  proceed  from  the  right  iliac  fossa.    The  abdominal 

wall   in   the   neinhourhood  of  the  umbilicus   presented  an  appearance 

similar  to  that  of  the  fundus  uteri,  and  the  aperture  at   the  umbilicus  was 

sufficiently  large  to  admit  the  barrel  of  a  goose  quill,  ami  it  showed  that 

the  matter  had  been  in   the  cavity  of  the  peritoneum  before   it  found  exit 

at  the  umbilicus.     He  thought  it  might  have  travelled  in  the  com 
the   nrachus;    and  this   would   explain   the  absence   of    symptoms   of 
peritonitis,  which  she  did  not  evince.     It  will  he  seen,  however,  that  the 
ed  from  the  peritoneum  direct,  which,  immediately  bound- 
ing the  opening,  was  covered  with  a  film  of  fibrins  and  a  layer  ot   |'ii-. 

Theca.se  wa- of  interest     l-t.  a-  to  the  difficulty  of  diagnosis;  and 
•Jml.   a-   regards  the  obstruction   to  an    instrument    introduced  by   the 

rectum,    whereas    medicines   acted    normally    when    admini-tered    by    the 

mouth  :  and  third,  with  regard  to  the  actual  existence  of  peritonitis  by 
irruption  of  pus  into  the  peritoneum  without  any  of  it-  symptoms.  The 
obstruction  to  the  tube  of  the  enema  machine  may  be  readily  accounted 
n  the  assumption  ot  a  large  abscess  pressing  from  outside  upon  the 
bowel;  whilst  purgatives,  given  by  the  month,  might,  at  the  same  time, 

acted  in  the  ordinary  way. —  /'•  7". 
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Aneurism  of  the  Aorta. — Surgeon  I.  Smith  Chartres,  of  the  8th 
Hussars,  detailed  the  following  case  of  sacculated  false  aneurism  of  the 
thoracic  aorta,  below  the  termination  of  the  arch : — 

Private  G.  Parting,  8th  Hussars,  aged  thirty-six  years,  of  nervous, 
lymphatic  temperament,  by  previous  occupation  a  glass-blower,  sixteen 
years'  service,  of  which  nearly  seven  were  passed  in  India,  where  he  had 
suffered  from  repeated  attacks  of  intermittent  fever,  and  one  of  pro- 
longed primary  syphilis  (followed  by  secondary  symptoms),  treated  with 
mercury  ;  occasionally  intemperate  ;  without  any  marked  indications  of  a 
gouty  or  rheumatic  diathesis  ;  was  admitted  into  the  Regimental  Hospital, 
Arbour  Hill,  Dublin,  on  the  15th  August,  and  died  on  the  evening  of  the 
2nd  December  following,  1870. 

Two  years  previously,  whilst  exercising  a  young  horse  in  the  Riding 
School,  the  animal  reared  and  fell  over,  with  the  rider  underneath,  the 
fall  shaking  the  man  a  good  deal ;  but,  so  far  as  could  be  learned,  his 
chest  was  not  severely,  if  at  all,  compressed ;  and  after  a  detention  of 
two  days  only  in  hospital,  he  apparently  quite  recovered,  resuming  his 
ordinary  duty. 

In  April,  1869,  he  for  the  first  time  came  under  my  observation,  when 
he  was  admitted  into  hospital  for  an  attack  of  double  pleuritis,  mild, 
circumscribed  in  extent,  and  affecting  the  anterior  lower,  or  infra- 
mammary  portions  of  the  membrane.  The  seizure  soon  yielded  to 
ordinary  treatment,  and  in  about  a  fortnight's  time  he  seemed  well,  and 
was  able  to  return  to  duty. 

After  this  attack,  he  on  several  occasions  complained  of  sharp,  shooting, 
somewhat  Lancinating  pains,  darting  in  and  around  his  chest  on  both  sides, 
but  more  especially  the  left,  severe,  somewhat  paroxysmal  in  character, 
"catching"  his  breath,  causing  considerable  suffering, and  attended  by  great 
mental  depression,  even  to  the  shedding  of  tears,  and  a  sense  of  impending 
serious  illness,  for  the  relief  of  which  he  requested  decided  remedies,  "  a 
blister,  or  anything  to  remove  the  pains,"  which  at  that  time  were 
considered  anomalous,  but  due  to  intercostal  neuralgia,  muscular  rheuma- 
tism, or  pleurodynia ;  and  the  "  dregs,"  perhaps,  of  his  previous  pleurisy 
(there  being,  however,  no  symptoms  present  of  any  active  disease  of  this 
description).  On  each  occurrence  he  experienced  effectual  relief  from 
sinapisms,  hot  fomentations,  and  a  stimulating  aromatic  cordial  mixture. 

In  July,  18G9,  the  regiment  leaving  Edinburgh,  arrived  in  Ireland,  at 
Dundalk,  when  the  man  was  sent  on  detachment  duty  to  Belturbet, 
when  I  lost  sight  of  him  for  a  season  ;  nor  did  he  come  under  my  notice 
again  until  my  return  from  leave  of  absence  on  the  19th  of  August, 
1870,  when  I  found  him  a  patient  in  the  hospital,  into  which  he  had  been 
admitted  four  days  previously  under  the  head  of  asthma. 

At  this  time  he  suffered  from  ordinary  cough,  with  free  mucous  frothy 
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ion,  "stitches"  darting  through  both  rides  of  his  chest,  but 
re  in  left  inframammary  region,  "catching"  his  breath  on 
full  reepiration,  and  indeed  of  a  similar  deeoription  to  those  previously 
arporianriod.  except  that  they  were  not  now  attended  by  ondne  mental 
depn  -  [uite  as  much  Buffering  as  before;  he  was  also  the  subject 

of  marked  dyspnea,  with  occasional  attacks  of  exacerbations,  resembling 
in  some  measure  true  spasmodic  asthma,  inasmuch  as  the  paroxysms 
frequently  during  the  night,  lasted  several  hours,  were  invariably 

.  by  atmospheric  conditions,  viz.,  an  easterly  wind,  or  increase 
of  cold,  or  moisture  in  the  air,  and  found  no  marked  indication  or  relief 
in  change  of  position  OUt  of  the  sitting  posture,  whilst  they  were  not 
v  stridor  or  other  laryngeal  symptoms,  and  were  always 
relieved  by  sedatives  and  antispasmodics  (lobelia  and  chloroform  in  parti- 
cular), lie  was  aim-mie,  delicatedooking,  being  evidently  out  of  health, 
and  bore  rery  much  the  general  condition  and  appearance  of  one  labour- 
ing under  pulmonary  consumption. 

Sonorous  rhonchi,  and  moist  crepitating  sounds  were  largely  distribute.! 

throughout   both  sides  of   the   chest,    almost   altogether  masking  healthy 

Jar    respiration,   which   could   be    heard   on    righl    side,   posteriorly 

below   the    scapula,    faintly   indeed,  but   in   a   more  audible   degree    than 

elsewhere  throughout  ;    duine.--  on  perCUSBion   behind  and  below,  over    the 

:  both  luii:.'-.  extended  upwards  for  about  three  inches  from  where 

lay  over  the  diaphragm;  no  friction  -Minds  were  now  present. 
The  heart'.-  action  WSS  normal  in  rythm,  but  the  systole  W8S  weaker,  and 
not  as  .-ullieieiitly  well  pronounced  as  it  should  have  been. 

lb-  did   not  improve  ;   on    the   Contrary,   the    ".-titches"    recurred    with 
increased    severity    from    time    to    time,   coniined    to    the   inframammary 
d  not  extending  upwards  along  the  neck  ami  head,  or  laterally  to 
r  extremities  ;  no  other  -  thoracic  pain,  either  anteriorly 

or  posteriorly,  was  complained  of.  The  dyspnoea  continued  to  be  per- 
sistent, with  exacerbation-,  a-  before,  and  oj-u  >'■/<  nt,  M  foini  "J  (MS,  With 

those  of  the  lanematmg  "ttkekm*  and    intercostal   pains.     Cough,   with 

nine, -purulent  expectoration,  did  not  diminish,  and   he  became  mOTC   and 
more  like  a  phthi-ical  patient.      At  no   period  WSS   there  any  bemipl 
but  his  hopefulness   all   through   that   he  would    -battle   through  it"    WSS 
.   remarkable  up  to  the  -ad  end. 

Early  in  October  (about  the-  -kh),  when  Disking  my  morning  visit,  I 
had  pas  had  night  from  incessant  and  tr< 

._:,.     On  entering  the  ward  its  peculiar  character  at  oni 

my  attention  ;    it  WS  :  o.w -mal.  dry.  loud,  with   a  metallic   cmupy 

and  immediately  1   -  :    'i"   snenrismal   or 

other  tumour  within   the  c.ivity   of   the   tho  BOOS  the   pneu- 

itric   nerve-;   the   bsdications   "i    -He;!    were,  however,   anything 

but     satisfactory    or    conclu  .  to     its    existence, 
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of  the  chest  gave  no  assistance,  there  being  no  throbbing,  pulsation, 
or  tumour  visible ;  percussion  afforded  no  certain  sounds  of  an  excess 
of  dulness  in  any  one  spot,  the  base  of  each  lung,  as  before  men- 
tioned, being  alone  excepted.  The  stethoscope  did  not  reveal  any- 
peculiar  or  unequivocal  criterion,  so  as  to  distinguish  the  aneurismal 
'  from  the  cardiac  sounds ;  there  was  no  murmur,  single  or  double,  or 
distinguishable  impulse  ;  no  second  centre  of  pulsation  within  the  thorax 
could  be  detected.  Change  of  posture  threw  no  new  light  upon  the 
state  of  matters ;  no  fremitus  was  perceptible,  and  close  compression 
together  of  the  anterior  and  posterior  walls  of  the  chest  at  the  termina- 
tion of  an  expiration,  gave  no  abnormal  point  of  impulse  or  signal  to  the 
hands,  already  on  the  alert  to  receive  such. 

Of  the  rational  signs,  four  of  those  depending  upon  the  effects  of 
pressure  were  the  only  ones  indicative  of  the  existence  of  an  intra- 
thoracic tumour  or  aneurismal  sac,  and  were — 1st,  The  peculiar  cough, 
intermittent,  only  occasionally  present,  superadded  to  the  ordinary  bron- 
chial cough,  not  relieved  or  aggravated  by  changes  of  position  or  posture  ; 
unattended  by  stridor,  hoarseness,  or  aphonia,  paroxysmal,  of  the 
remarkable  character  before  mentioned,  which,  when  once  heard,  is 
seldom  forgotten,  and  not  resulting  in  any  expectoration.  2nd,  The 
peculiar  dyspnoea,  resembling  attacks  of  true  spasmodic  asthma  in  this 
case.  3rd,  The  peculiar  pains  or  "  stitches,"  darting  through  the  anterior, 
inferior,  or  inframammary  regions,  and  the  existence,  in  point  of  time, 
of  their  exacerbations  with  those  of  the  peculiar  dyspnoea,  as  previously 
remarked.  And  4th,  The  peculiar  fixity  of  the  thorax,  which,  as  though 
paralysed,  lay  motionless  and  at  rest ;  whilst  the  diaphragm  acted  most 
energetically  during  respiration,  which  latterly  was  almost  altogether  of 
the  abdominal  character.  This  was  a  very  remarkable  symptom,  and 
attracted  daily  attention  during  the  latter  end  of  the  disease. 

Of  the  remaining  rational  signs  depending  upon  pressure  effects  none 
were  present.  There  was  no  dysphagia ;  no  alteration  or  difference  in 
the  carotid  or  radial  pulse ;  no  oedema ;  no  venous  turgescence  on  one 
side  or  both ;  no  fixed  pain  in  the  back,  invariably  referred  to  the  same 
spot,  and  not  influenced  by  external  pressure,  and  of  a  boring,  burning, 
or  corroding  description ;  no  laryngeal  stridor,  hoarseness,  or  aphonia ; 
no  tumour  pressing,  or  throbbing  visible  externally ;  and  no  abnormal 
contraction,  dilatation,  or  want  of  harmonious  correspondence  between 
the  pupils. 

The  attacks  of  dyspnoea  became  gradually  more  and  more  frequent, 
causing  great  distress  from  breathlessness  and  almost  impending  suffoca- 
tion, culminating  in  constant  orthopnoea  ;  copious  muco-purulent  effusion 
took  place  from  time  to  time  into  the  bronchial  tubes,  the  expectoration 
of  which,  aided  by  the  act  of  vomiting  which  the  exhibition  of  a  little 
boiled  m^k  invariably  produced,    afforded  some  temporary  relief;   his 
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nights  became  periods  of  sleeplessness  sad  much  Buffering,  and  he  finally 
died  ■  painful  death,  sinking  eventually  from  exhaustion  on  the  evening 
of  the  2nd  December,  1870. 

v         -    idaveris  made  on  the  following  day,  fifteen  hours  after  death. 

1.  6  I%oraz. — Heart  apparently  quite  healthy.     Aorta,  from 

to  diaphragm,  affected   with   atheromatous  degeneration.;    coats 

thickened  and  roughened,  presenting  the  usual  patches,  irregular,  ovoid, 

ircular  in  shape,  where  the  fine,  opaque,  white  BtrisB  or  streaks 

,.,,,.  aggregated  together  into  large   white  opaque  spots,   re- 

placffigthe  yellow  colour  and  elastic  quality  of  the  middle  coat,  where 

they  prevail.     This  Btage  of  the  degeneration  is  best  seen  on  the  lower 

n  of  the  artery,  a  somewhat  more  advanced  one  being  readily 

ted    in   the  arch,  where   the  connexion  between    the    internal    and 

middle  coats  along  the  edges  of  the  patches  have  become  intimate,  and 

not  easily  separable,  within  the  circumference  of  which  the  cheesy  or 

pellaceous    disintegrating    process    had    evidently    commenced,    without, 

however,  having  advanced  so  far  as  to   have  become  of  a  liquid    form   or 

like  pus.    These  deposits  have  occurred  opon  the  outer  surface  of  the 

inner,  the  inner  surface  of  the  middle,  and  between  the  surfaces  of  these 
-  of  the  thoracic  aorta. 
.1  osl  below  the  termination  of  the  descending  division  of  the  arch  of  aorta 

a  large,  saconlatod)  false  aneurism,  globular  in  shape,  about  the  size  of  a 

orange,  and  closely  adherent  to  the  spine  posteriorly,  occupying  a 
■liiiLr  to,  and  inclining  towards,   the  left  side  of  the   bodies 
of   the  8rd,  4th,  5th,  and  6th  dorsal  \  ertebia-,  and  from  which   the  edges 
of  the  sac  were  with  some  difficulty  dissected  off  the  bones  forming  tin- 
back  wall  of  the  cavity,  was  discovered. 

It  WSJ  partially  filled  in    front  ami  to   the   right  side,  with  thick  layers 

of  firm  laminated  fibrine,  which  gave  to  the  sac  in  these  directions  a 

lid.  resisting  feel;  the  most  external  lamina'  were  the 

Strangest  and  most  firm,  with  the  least  amount  of  colour,  the  internal  one 
-^fter,     thinner,    and    of    a    blond-red    Colour;     it-    inner    surface 

reticulated  in  a  remarkable  and  somewhat  renated  manner.  The  sac  to  the 
left  of  the  vertebra'  was  thinner  and  weaker,  containing  soft  ooagola,  and 
was  apparently  mcreasing  in  use  :  here  it  would  most  probably  have  given 
way  had  the  patient  survived  sufficiently  Long;  a  few  spots  of  atheroma 
distributed  in  -mall  patches  on  the  interior  of  the  left  portion  of  the 
sac,  more  especially  where  some  layers  of  the  middle  coat  were  proli 

and   a--i-te<i   in   forming   this    portion   o!     itfl   wall   hereabouts,   |,Mt    in   a 

and  Scattered  manner. 

I  •■mmunieation    between    the   artery   and    the   SM    WSS 

.    and    OVal     in     shape,     it-    long    axi-    running    in    a     vertical 

direction,  and  between  the   lamina-  of   fibrine  in   front,  and    bodiss  of   the 

vertebra-  behind  ran  a  free  channel  for   the  blood,  grooving   the   left   -ide 
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of  the  latter  somewhat,  and  communicating  directly  with  the  unaffected 
portion  of  the  tube  of  the  vessel  both  above  and  below  the  laminae, 
serving  thereby  to  keep  up  an  unbroken,  continuous  passage  for  the 
current  of  blood.  At  the  margins  of  the  three  openings  into  the  sac 
the  structure  of  the  walls  felt  thicker  and  stronger,  where  portions  of 
the  internal  and  middle  coats  had  given  way  and  become  retracted, 
leaving  the  company  of  the  external  sac,  which  beyond  formed  the  chief 
constituent  of  the  aneurismal  sac,  and  which  was  seen  coarse  and  rough 
on  its  internal  surface. 

The  lower  half  of  the  anterior  and  left  surface  of  the  body  of  the 
third,  and  the  anterior  and  left  surface  of  the  bodies  of  the  fourth,  fifth, 
and  sixth  dorsal  vertebras,  were  much  eroded  and  worn  away.  The  four 
intervening  intervertebral  substances  having  resisted  the  destructive 
agency,  were  spared,  and  found  projecting  prominently  forwards,  in 
marked  contrast  with  the  eaten  or  worn  down  cancellous  osseous  tissue. 
The  tumour,  about  ten  inches  in  circumference  when  in  situ,  projected 
in  front  into  the  mediastinal  space,  and  appeared  more  prominently 
forwards  than  in  any  other  direction ;  and  although  extending  laterally 
to  the  left  side  of  the  bodies  of  the  vertebrae  somewhat,  yet  continued  to 
keep  an  almost  central  position  in  front  of  the  spinal  column. 

It  evidently,  in  the  first  instance,  sprang  from  the  posterior  and  right 
lateral  wall  of  the  artery,  the  dilatation  of  the  left  side  being  clearly 
of  a  much  more  recent  date,  where  the  sac  was  thinner,  weaker,  and  but 
thinly  coated  by  one  layer  of  soft  red  fibrin,  and  where  the  tendency  to 
increase  in  size  was  obvious,  so  that  it  is  probable  it  would  have 
eventually  protruded  externally  and  manifested  itself  outwardly  to  the 
left  side  of  the  spinal  column  at  the  inferior  angle  of  the  left  scapula,  had 
the  patient  lived  long  enough  ;  that  its  increase  was  not  more  rapid, 
taking  into  consideration  the  attenuation  of  its  sac  in  this  direction,  is  due 
to  the  fact  of  the  direct  momentum  of  the  blood-current  being  evidently 
directed  rather  backwards  against  the  spine,  owing  to  protrusion  forward 
by  the  tumour  of  the  upper  opening  of  the  aorta  into  it,  which  lay  on  a 
plane  considerably  anterior  to  that  of  the  lower  opening  of  this  vessel 
into  the  sac  of  the  aneurism — a  condition,  too,  which  is  further  evidenced 
by  the  grooved  channel  in  the  left  of  the  bodies  of  the  vertebrae,  formed, 
no  doubt,  by  the  continued  friction  of  the  stream  of  the  flowing  blood. 

The  lungs  were  both  extensively  affected  by  chronic  inflammation  of 
the  bronchial  lining  membrane,  which  was  softened,  thickened,  velvety- 
looking,  and  of  a  dark  purple  colour.  The  tubes  presented  dilatations  of 
cabbre  in  many  places,  more  especially  the  smaller  ones  at  the  base 
of  both  lungs,  where  they  were  surrounded  by  and  contained  in 
consolidated  pulmonary  tissue,  apparently  the  remains  of  unresolved 
inflammatory  action.  There  were,  however,  no  indentations  or  pouches 
found  in  their  wails. 
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freely  saturated  with  mum-purulent,  bronchial  secre- 
tion, which  Bowed  oat  ooptoualy  when  their  substance  was  cut  into. 
There  were  no  tubercles  dieeernibk  anywhere  in  the  pulmonary  tissue  in 
any  stage  <>r  form,    old  pleuritic  adhesions  wen:  found  on  both  udea, 

H  and  in  front,  corresponding  with  the  inframummary  regions  of  the 
thorax. 

/  Abd<'iii^n. — The  liver  was  enlarged,  tough,  and  heavy,  in 
the  tir.-t  Stage  of  cirrhosis.  The  spleen  was  small,  shrunken,  tough, 
tibrous-looking.  and  of  a  dull,  white,  opaque  colour  externally.  The 
other  organ-  examined  appeared  to  have  been  healthy. 

*/<■   ah        '      . — From  the  history   it   would  appear 

kbit  that  a  State  of  general  constitutional  cachexy  was  established 
by  four  canaa — 1st,  Prolonged  residence  and  military  service  in  a 
tropical  climate,   extending  over  a   period    of   .-even    years   nearly;   2nd, 

ited  attack-  of  intermittent  fever  whilst  there;  3rd,  Continued 
:  syphilis  and  mercury ;  4th,  Occasional  acts  of  intemperance, 

inducing  the  atheromatous  degeneration  of  the  aorta,  and  thus  predispos- 
ing the  ressel  to  the  aneuriamal  dii 

The    shrunken,    tough,    and    inelastic    degenerated    condition    of    the 
ken   in   connexion  with   the  attacks  of  intermittent   fever 
mentioned,  and    the   atheromatous   conditiun  of   the   aorta,    is   well 
worthy  of  notice,  if  it  be  true  that  this  organ   is  concerned   in  elaborating 
the  albuininou-  formative  materials  of  food,  and  storing  them  up,  to  be 
gradually   introduced   into  the    blood,   according  to   the   demands  of   the 
-•-••in  ;  the  small  amount  of  fatty  matter  in  BUCh  p!a-ma,  leading 
to  the  that  IOC  gland  has  little  t0  do  in  regard    tO   the    prepara- 

tion of  mat. -rial  for  the  re.-torative   process  ("Kcillcr's  Physiology" 

if  the  spleen  be  injured  in  function  <>r  structure,  it  is  but  reasonable  to 
suppose  that  a  prime  source  of  formatire  albuminous  materia]  being,  as  it 
•ut  off,  the  non-eusotised  constituents  of  structure  could  be  substi- 
tuted instead,  and  becoming  predominant  and  deposited  in  excess  of  the 

former,  may  in  this  v. a;,  have  canted  the  fatty  degenerated  state  of  the 
.  to  which  fibrous  tisane,  and  more  especially  the  coat-  of  art 
lid  to  be  peculiarly  liable.     This  is,  of  coin-.-,  a  suggestion  merely 

Ihtvwn  out,  but  i-.  no  doubt,  wonhy  of  some  consideration  and  further 

elaboration  in  detail. 

point  of  election  of  the  tumour,  or  it-  selection  of  situation  below 

tii.-  termination  of   the  arch,  al.-o  deSOrtCS  remark,    a-    thoracic  au«  ... 

rmed,  in  order  of  frequency — Let,  from  the  ascending  portion  ol  the 

arch  ;    ted,  from  its  tran-  tion  ;    3rd,  from  it-  dotOOnding  divi-ioii  ; 

and  lastly,  nram  the  termination  oi  its  arch, 

•  ,  be  azplii  the  Cad  thai  the  commencing 

portion  of  the  aoita  i.-  that  in  which  atheromatous  an d 

ration  of  ill  frequently  I  ad  on  which  the  im] 
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and  strain  of  the  blood-current  is  necessarily  most  felt  (Dr.  Fuller). 
Out  of  703  cases  of  thoracic  aneurism  collected  by  Dr.  Sibson,  seventy- 
one  only  were  found  to  spring  from  the  descending  thoracic  aorta  below 
the  arch,  or  as  nearly  as  possible  about  one  in  every  ten. 

It  is,  perhaps,  then,  just  to  assume  that  in  this  case  there  was  a  patch 
of  atheromatous  deposit,  formed  in  the  exact  locality  of  the  aneurism, 
either  first,  in  point  of  time,  or  which  degenerated  more  rapidly  than 
any  of  the  others  elsewhere,  and  thus  spoiled  the  integrity  of  the  artery 
in  this  particular  situation,  rendering  it  powerless  to  resist  the  force  of 
the  current  of  the  blood,  which  latter,  however,  may  be  considered,  in 
a  much  less  degree,  an  exciting  cause  than  the  defenceless  condition  of 
the  arterial  coats,  the  inner  and  middle  ones  having  been  doubtless,  to  a 
great  degree,  displaced  by  the  soft  and  pultaceous  disorganization  which 
disintegrated  them.  It  would  also  seem  probable  that  this  early-formed, 
or  most  rapidly  mature  patch,  was  a  large  one,  and  originally  of  an  oblong 
or  ovoid  form,  judging  from  the  size  and  shape  of  the  opening  of  com- 
munication between  the  artery  and  the  cavity  of  the  sac,  as  seen  in  this 
particular  specimen. 

The  immediate  cause  of  its  production  may  or  may  not  have  been  the 
fall  underneath  his  horse  in  the  riding  school,  received  about  two  years 
ago,  there  being  no  distinct  evidence  to  show  that  his  chest  had  been 
squeezed  or  crushed ;  and  the  succeeding  attack  of  double  pleuritis 
verified  by  the  post-mortem  appearances,  served  to  obscure  and  mystify  the 
exact  nature  of  the  early  lancinating  pains,  which  were  considered  to 
belong  to  pleurodynia,  more  especially  as  they  were  accompanied  by  so 
much  mental  depression  ;  they  were  doubtless  the  symptoms  of  aneurism  ; 
Jini  in  order  to  them  succeeded  in  rotation — ordinary  bronchitis  with 
dyspnoea,  the  latter  afterwards  becoming  strangely  exacerbated  by 
paroxysms  ;  then  early  in  October  the  peculiar  cough,  which  first  aroused 
suspicion  of  the  exact  nature  of  the  disease  ;  and  lastly,  the  peculiar 
abdominal  breathing,  with  a  motionless  condition  of  the  chest,  and  this  is 
the  relationship  which  the  phenomena  appear  to  have  stood  in  regard  to 
each  other. 

The  pressure  of  the  aneurismal  tumour  upon  and  the  consequent 
irritation  of  the  bronchus,  and  the  plexiform  anastamoses  of  the  pneu- 
rnogastric,  sympathetic,  accessory,  cervical  and  dorsal  nerves,  regulated 
the  occurrence  of  the  symptoms  due  to  the  effects  of  this  pressure 
which  were  present ;  but  it  is  not  by  any  means  as  easy  a  task  to 
account  for  the  remarkable  absence  of  many  of  the  usual  signs,  which 
formed  so  interesting  a  feature  in  this  particular  case,  the  difficulties  of 
which  were  not  lessened  by  the  fact  that  the  paroxysms  of  dyspnoea 
resembled  very  closely  those  of  spasmodic  asthma,  whilst  the  morbid 
state  of  the  bronchial  tubes  and  lining  bronchial  membrane  assisted  much 
in  mystifying  the  true  nature  of  the  affection. 
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]>u:  -     conspicuous  by  their  absence,  they  only 

to  show  bow  imperfect  are  our  means  for  the  diagnosis  of  thoracic 

aneurisms,  and  uncertain  even  when  we  invoke  the  aid  of  the  stethoscope 

-t  in  confirming  the  general  symptoms.     In  this  case  percussion 

elicited  do  satisfactory  result :  such,  indeed,  could  hardly  be  expected  from 

the  '1  .  locality  of  the  tumour  and  its  surroundings;  its  projection 

into  the  mediastinum;  and  from  it-  containing  but  fluid  blood 

in  the  only  direction  where  it  deviated  at  all  from  it<  central  position  in 

the  middle  line  in  front  of  the  bodies  of  the  vertebra'.  \i/.,  slightly  over- 

lapping  them  on  the  left. 

Tbat  there  was  do  appreciable  murmur  or  impulse,  single  <>r  double, 
•  an  only  be  explained  by  the  fact,  that  between  the  lamina'  in  front  and  the 
bodies  of  the  vertebra  behind  ran  a  free  channel  for  the  blood,  grooving 
the  left  ride  of  the  latter  somewhat,  and  communicating  directly  with  the 

unaffected  portions  of   the  tube  of  the  vessel,  both   above   and    below   the 

tumour,  serving  thereby  to  keep  up  an  unbroken  continuous  passage  for 

the  current  of  blood  through  it  ;   and  besides,  as  Dr.  Stoke-  DAS  observed, 

are  no  peculiar  or  constant  phenomena  belonging  to  aneurism  by 
winch  the  signs  produced  in  the  tumour  can  be  distinguished  from  those 
of  the  heart;  whilst  an  extremely  weak,  almost  imperceptible,  impulse 
may  attend  even  a  large  aneurism  of  the  aorta. 

1  ere  was  do  dysphagia,  probably  because  the  oesophagus,  composed 
of  a  yielding  and  accommodating  structure,  was  do!  pressed  by  the 
tumour  against  any  very  resisting  medium;  it  may  have  been  pushed 
;•.  the  left  by  the  projecting  righl  solid  portion  of  the  aneurism, 
and  thus  rested  upon  the  sac,  which  only  contained  fluid  blood  in  this 
particular  direction. 

tumour,  situated  below  tic  origin  of  the  great  vessels  springing 
from  tin-  arch  could  not  in  any  way  have  influenced  either  the  carotid  or 
radial  pulse,  and  it  exercised  no  sufficient  amount  of  compression  upon 
the  venous  trunk-  to  produce  oedema  or  venous  turgescence  of  one 
.-id--  or  both,  or  upon  the  recurrent  nerve,  to  excite  or  establish  laryi 
stridor.  1  .  or  aphonia. 

.-  do  fixed  pain  in  the  back,  invariably  referred  to  the 
.  ami  not  influenced  by  external  pressure,  appears  a  book 
remarkable  circumstance,  considering  the  amount  of  i  rosion  of  substance 
the.  bodies  of  the  dorsal  vertebra  bad  undergone,  and  i-  on.-  which  admits 
more  satisfactory  explanation  than  the  fact  oJ  it-  being  known 
times  to  |  ariderablc  degree,  even  when  the  bones 

death,  quite  uninjured, 
trismal  tumour  was  evidently  situated  too  low  down  to 

exerted  any  pressure  DpOU  the   cervical  sympathetic,   it-   ganglia,  or  con- 
nexion with  the  spinal  cord,  ami  i  ly  "  no  abnormal  contn 
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dilatation  of,  or  want  of  harmonious  correspondence  between,  the  pupils 
of  the  eyes  was  observed  during  life." 

There  appear  to  be  no  rational  grounds  for  assuming  that  any  special 
conditions  peculiar  to  and  inseparable  from  his  particular  duties  or  mode 
of  life  as  a  cavalry  soldier  existed,  so  as  to  render  him  exceptionally 
liable  to  the  production  of  an  aneurismal  tumour,  after  the  atheromatous 
degeneration  of  the  coats  of  the  aorta  had  once  become  fully  established,  when 
any  accidental  occurrence  would  have  proved  sufficient  to  have  originated, 
and  afterwards  fully  developed,  the  disease  under  which  the  man 
laboured,  in  any  individual  under  the  ordinary  circumstances  of  any 
other  employment  or  avocation  whatever,  in  an  analogous  station  or 
position  in  life. 

That  the  disease  was  supposed  to  have  been  an  aneurismal  rather  than 
any  other  known  description  of  intrathoracic  tumour,  in  the  absence  of 
true  stethoscopic  criteria,  of  course  rested  very  much  upon  conjectural 
and  speculative  grounds. — December  10th,  1870. 

Disease  of  the  Prostate  Gland,  fyc. — Dr.  Tyrrell  said  the  morbid 
specimens  he  exhibited  were  removed  from  the  body  of  a  man  who  died 
in  the  Mater  Misericordiae  Hospital  on  last  Wednesday.  The  patient 
was  admitted  on  Monday — was,  in  fact,  carried  into  the  hospital,  labour- 
ing under  retention  of  urine ;  and  when  he  saw  him  immediately  after 
he  presented  a  wretched  appearance.  He  was  unable  to  stand  without 
assistance ;  his  face  was  pale  ;  he  was  partly  wandering,  and  complained 
bitterly  of  the  state  he  was  in.  His  son  stated  that  he  had  been  labour- 
ing under  partial  retention  since  Saturday ;  that  he  scarcely  passed  any 
water ;  that  he  did  not  sleep ;  was  in  great  agony  ;  and  he  therefore 
brought  him  in  a  car  to  the  hospital.  The  history  given  of  the  case  was 
an  unsatisfactory  one.  The  old  man  could  scarcely  state  that  he  had 
stricture  for  thirty  years ;  that  he  occasionally  suffered  from  retention ; 
was  relieved ;  went  on  quietly  for  a  period  of  some  months,  until  he  was 
exposed  to  cold,  and  then  suffered  from  retention  again.  His  (Dr.  Tyrrell's) 
assistant,  Mr.  Curran,  passed  with  facility  a  No.  1  catheter.  The  patient 
was  put  to  bed  ;  Avarm  jars  were  applied  to  his  feet,  but  towards  evening 
he  became  comatose,  although  the  bladder  had  been  relieved.  He  re- 
mained in  this  state  until  Wednesday,  when  he  died.  On  Tuesday  morning, 
the  day  after  his  admission,  the  bladder  was  again  distended  ;  and  on  any 
attempt  to  pass  a  catheter  the  patient,  although  in  a  state  of  insensibility, 
resisted  very  much.  He  (Dr.  Tyrrell)  failed  on  that  occasion  to  pass  a 
catheter ;  and  his  friend,  Dr.  Hughes,  being  present,  he  asked  him  to 
try,  and  he  succeeded  in  getting  it  in  without  difficulty ;  the  urine 
which  flowed  out  was  acid.  Its  specific  gravity  was  1026.  The  first 
thing  noticed  on  tracing  the  urethra  backwards  was  that  there  was 
in  front  of  the  bulb  a  stricture,  not  very  tight,  and  capable  of  admitting 
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\  itheter;  the  mucous  membrane  was  very  hard  and  rough,  and 

in   front  of   it  was  n  false  paDtMlgO  which   extended  upwards  and   towards 

the  right  about  two  inches.     It  moat  have  existed  for  a  long  time  for 

the  new  channel  was  lined  with  mucous  membrane.    The  existence  of  tin' 

aplained  the  difficulty  experienced  in  getting  a  catheter 

into  the  bladder.     The  Madder  it-elf  was  in   a  state  of  congestion,  some 

being   of   hri'.'ht    scarlet    hue.      The   muscular  coat  was   very   much 

thickened,  and  some  of  the  fibres  were  elevated   so   as  to  present  a  resem- 

hlance  to  the  ColttmnSB  earneaa  of  the  heart.      On  the  left  side,  the  ureter, 

about  its  centre,  was  dilated  to  the  size,  of  the  small  intestine;   whereas 

the  right  one  differed  little  from  its  normal  size.     In  the  kidneys  there 

inch  evidence  of  disease. — December  17///,  1870. 
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Address by  Cbokxr-Ejno,  M.I>..  President. 
mk\. — Having,  through  your  kindness,  been  selected  President 

of   the  Cork  Medical  and  Surgical  Society,    the  duty  devolves  upon  me  of 
openii  .  8  by  a  few  observations  from  the  Chair.      I  am  deeply 

le  of  the  hi'_rh  compliment  you    have  paid  me  by  selecting  me  to  fill 
the  first  office  in  your  Society,   and  I  feel  your  kindness  the  more  when  I 
ler  the  higher  claims  of  others  to  the  distinction  you  have  conferred 
on  me,  a  comparative  stranger. 

It  is  dow  three  years  since  l  was  introduced  to  this  Society,  by  one  of 

-t  distinguished  members,  and  on  every  occasion,  within  my  reach, 

I  have  availed  myself  of  the  privilege  of  attending  your  meetings. 

Daring  the  last  Session  I  was  suable  to  he  present,  except  on  very  rare 

lions,  in  consequence  of  extra  official  occupation  in  connexion  with 

an  important  hill  before  Parliament,  which  caused  me  to  be  frequently 

absent  from  home.     Daring  the  present  Session  I  -hall  endeavour  to  be 

more   constant  in  my  attendance,  hut  I  fear  1 1i.it  the  nature  of  my  official 

appointment  may  render  it  impossible  for  me  to  in-  present  a-  often  as  I 

would   wish,   BO    1    mUSl    crave   your   indulgence,  and  a-k  you  to  attribute 

my  absence,  not  to  diminished  interest  in  your  proceedings)  but  to  the 

and  duties  of  the  public  service. 
<  >n  looking  over  your  published  transactions   and   your  minute-,  -till  in 

manu-cript.  1  feel  myself  justified  in  stating  that  the  communications 
laid  before  the  Society,  and  the  ability  with  which  the  subjects  wan 

handled,  would   hear   favourahle   contra-t    with   the   transaction-  of  many 
societies,  and  are  inferior  to  none. 

»  These  Report*  are  furnished  I  Dr.  W.  H    Holmet. 


240  Transactions  of  the  Cork 

As  an  old  member  of  many  of  the  medical  and  scientific  societies  of 
the  metropolis,  I  have  had  some  experience  of  the  manner  in  which  the 
discussions  have  been  conducted  by  those  bodies,  and  I  can  confidently 
affirm  that  on  every  occasion  upon  which  I  have  been  present  at  your 
meetings,  the  debate  has  been  carried  on,  in  many  instances  no  doubt, 
with  warmth  and  enthusiasm,  but  always  in  that  good  spirit  and  gentle- 
manly feeling  which  should  be  inseparable  from  scientific  discussions ;  I 
have  never  heard  an  expression  which  would  indicate  the  existence  of 
professional  rivalry,  but,  on  the  contrary,  although  differences  of 
opinion  have  existed,  and  must  exist  so  long  as  the  healing  art  is  not  a 
fixed  science,  still  the  discussion  has  always  had  the  one  tendency, 
the  elucidation  of  the  subject  under  consideration  by  either  new  and 
intelligent  views,  or  expositions,  the  result  of  long  experience  and 
observation. 

The  communications  made  to  this  Society  hitherto  have  been  principally 
connected  with  the  absolute  practice  of  surgery  and  medicine.  Most 
interesting  pathological  specimens  have  been  exhibited,  and  ably  connected 
with  the  symptoms  which  had  proclaimed  their  existence ;  and  the 
correctness  of  the  diagnosis  has  been  amply  confirmed  by  the  post-mortem 
revelations,  and  no  more  important  subjects  could  occupy  the  attention 
of  the  Society  ;  but  I  would  desire  to  see  the  labours  of  the  Society  more 
extended.  I  would  wish  to  see  more  attention  paid  to  diseases  of  tissues, 
considered  distinct  from  the  diseases  of  organs.  I  would  desire  to  see  the 
histological  element  of  disease  more  frequently  elucidated ;  for  example, 
we  have  had  communications  on  the  subject  of  heart  disease,  of  lung 
disease,  of  liver  disease.  Now  these  terms  are  indefinite,  and  signify 
merely  that,  in  each  of  the  cases,  some  of  these  organs  were  diseased,  but 
when  we  come  to  analyse  the  question,  we  find  that  the  disease,  whatever 
it  may  have  been,  had  not  invaded  the  organ,  but  merely  one  of  the 
tissues  of  which  the  organ  is  composed,  and  that  our  remedies  should  be 
directed,  not  to  the  arrest  of  disease  of  the  organ,  but  of  the  disease  of 
one  of  the  tissues  of  which  the  organ  was  composed. 

Medicines  do  not  act  on  organs,  they  act  on  tissues ;  for  example, 
strychnine  acts  on  one  set  of  nerve-fibres,  woorara  poison  on  another ; 
mercury  acts  on  certain  tissues  more  actively  than  on  others ;  ergot  of  rye 
on  the  involuntary  muscular  fibres  through  the  organic  nerves ;  and 
tobacco  on  a  different  nerve-structure  :  and  so  on,  instances  of  the 
histological  action  of  medicines  could  be  easily  multiplied. 

A  learned  member  has  promised,  perhaps,  to  lay  before  the  Society 
a  case  of  heart  disease,  but  the  first  question  to  be  entertained  is 
which  of  the  tissues  of  the  organ  has  been  primarily  affected,  and  can 
we  associate  the  early  symptoms  of  the  disease  with  the  first  invasion  of 
the  same  tissue  in,  possibly,  a  distant  part  of  the  body.  As  the 
pathological  specimen  is  presented  to  us  we  see,  perhaps,  enlarged  heart, 
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hypertrophy  of  the  muscular  structure,  constriction  of  the  mitral 
orifice,  and  permanent  patency  of  the  aortic  opening;  and  what  have  been 
rjrmptoms  which  have  characterized  this  fata]  case  towards  its  close? 
Vibrating,  or  it  may  be  visible  pulsation  of  the  larger  arteries,  expectora- 
tion <>t'  blood,  dyspnoea,  oedema  of  the  lungs,  and  of  the  extremities, 
ami  the  morbid  appearances  would  readily  account  for  all  those  distressing 
symptoms ;  but  let  us  trace  the  case  to  its  origin,  ami  we,  perhaps,  find 

that  BOOM  the  patient  suffered,  it  may  have  been,  from   a  Blight 

attack  of  articular  rheumatism,  ami  that,  during  the  course  of  the  attack, 

the  patient  suffered  mure  or  less  from  uneasy  sensations  in  the  region 

<>t  the  heart,  ami  more  OT  less  palpitation  ;    ami  this  cardiac  affection  may 

been  almost  unnoticed,  but  all  this  time  the  seeds  of  death  have  been 
planted,  lymph  has  been  deposited  around  the  vascular  openings,  producing 
little  disturbance  of  the  circulation  at  the  time,  but  subsequently  undergoing 

that  j  :        38  of  contraction  to  which  it  is  liable,   ami  thus  constricting  the 

mitral  opening,  and  pinning  down  the  aortic  valves  so  as  to  render  them  080- 

md  causing  the  elasticity  of  the  aorta  and  great  vessels  to  embarrass 

1    of    assisting    the    circulation;    the    blood  unable  to  escape  through 
the   mitral  openings   is   thrown    back   on  the  lungs,   and  the  hit  ventricle 
hypertrophied    in    order    to    compensate    for    the    lo.-s    of    power 
quent  upon  the  destruction  of  the  office  of  the  aortic  rah 
Hut  why  should  the  rheumatic  affection  of  the  joint  have  been  trans- 
ferred to  the  heart?     Histological  medium  explains  the  phenomenon. 

What  is  a  joint?  It  consists  of  bones  lined  by  a  smooth  polished 
membraiM — the  synovial — moved  by  muscles,  and  tied  together  by  fibrous 
tissue.  What  is  the  heart?  Does  it  not  oonsisl  of  the  same  tissues,  with 
the  cxe.-piion  oi  bone,  and  even  this  we  have  in  some  of  the.  lower 
animal-,  and  as  the  result  oi  disease  even  in  the  human  subject,  but 
the  tissue  which  i-  peculiarly  the  seat  of  the  rheumatic  affection  in  the 
joint  is  the  fibrous  tissue,  ami   it  has  it-  true  analogue  in  the  fibrous 

ing  ami  the-  fibrous  lining  of  the  heart  ;  and  hence  all  wonder  . 
at  the  frequent  complications  of  heart  disease,  ami  external  rheumatism, 
as  it  i-  the  invasion  of  a  similar  tissue,  in  the  same  individual,  b) 

ise. 
Again,    in  other   d  id    injure  me   material.    OOagttlable 

lym|  it  in  inflammation  Ol  the  liver  and  InngS,  when 

the  ii.  'd<,  the    interlobular  areolar  ti--m\      We  lee  it  thrown  out 

around  the  fibrous  -heath  ot  the  urethra;  around  the  oesophagus  in  BCalds 

and  burn-  from  acid-.  &C  ;  around  iheorificesof  the  heart  in  endocarditis; 

and  as  a  substitute  for  -kin,  when  true  -kin  ha-  been  destroyed  by  burns  ; 

and  WC  -ee  in  all  t!.  -tie  tCXtUTi  ne|y. 

traction,  a  property  with  which  it  i-  endowed,  ami   which  \-> 

:n  it-    nature.      Slowlj,    but  SUTClj,    it  COOtraCtS  in  the 

of  the  liver  compn  liver  structure  and  i  irfacc 

\  i  >i.    ii  .  -.«>.  lUl,  ■   -  I 
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irregular  ;ind  hob-nailed.  Contracting  the  lung,  as  we  see  in  cirrhosis  ; 
shutting  up  the  urethra  as  in  stricture  ;  contracting  the  cardiac  orifices, 
and  destroying  the  office  of  the  valves ;  producing  stricture  of  the 
oesophagus ;  and  in  burns,  where  we  have  an  opportunity  of  witnessing 
the  trreat  power  with  which  the  structure  contracts — webbing  the  fingers 
together,  winging  the  arms  to  the  side,  pinning  the  chin  to  the  sternum, 
or  even,  in  some  unhappy  instances,  drawing  down  the  hairy  scalp  between 
the  shoulders. 

I  allude  to  those  familiar  results  to  impress  upon  you  the  extreme  value 
of  generalization  in  observing  disease  and  its  consequences ;  and  that  in 
studying  pathology  we  should  bear  in  mind  not  only  the  peculiarities  of 
certain  structures,  but  make  ourselves  well  acquainted  with  the  physio- 
logical action  which  particular  medicines  exert  on  each  of  the  tissues 
which  enter  into  the  structure  of  man. 

Another  subject,  which  is  well  worthy  of  consideration,  is  the  intimate 
connexion  which  exists  between  disease  and  the  perfection  of  the  nervous 
system. 

To  the  nervous  system  we  owe  both  sensibility  and  voluntary  motion, 
those  twofold  sources  of  all  our  relations  with  the  external  world. 

It  presides  over  all  organic  functions,  and,  while  it  is  the  origin  of  all 
the  normal  phenomena  of  life,  it  is  also  the  origin  of  pathological  action. 

In  proportion  as  we  ascend  the  scale  of  animal  life,  we  see  the  nervous 
system  acquire  greater  development,  and,  at  the  same  time,  we  observe 
that  diseases  become  more  frequent,  more  variable  in  their  form,  and  more 
complicated  in  their  nature.  And  why  should  this  coincidence  astonish 
us  ?  Are  not  all  our  organs  dependent  directly  on  the  nervous  system, 
and  if  we  take,  one  by  one,  the  different  systems  of  the  animal  economy, 
it  can  be  shown  that  all  the  symptoms  of  the  diseases,  to  which  they  are 
liable,  may  be  produced  by  direct  irritation  of  their  corresponding  nerves. 

What,  for  example,  are  the  principal  signs  of  the  affections  of  the 
respiratory  organs — cough,  dyspnoea,  and  increased  bronchial  secretion  ? 
are  not  these  the  symptoms  which  most  frequently  proclaim  their 
existence  ? 

Now  all  these  phenomena  can  be  produced  at  will  by  direct  excitation 
of  the  pneumo-gastric  or  certain  other  nerves.  We  can  even  call  into 
existence  the  anatomical  lesions  incidental  to  pleurisy  and  pericarditis. 

By  exciting  the  solar  plexus  and  its  efficient  branches  we  can  deter- 
mine both  diarrhoea  and  dysentery,  together  with  the  anatomical  lesions 
which  habitually  accompany  them — even  peritonitis  can  be  thus  estab- 
lished ;  and  we  can  produce  directly  pleuritis  with  purulent  deposit  in  an 
animal  previously  enfeebled  by  the  simple  division  of  the  great  sympa- 
thetic nerve. 

Deprive  a  muscle  of  its  nervous  supply,  and  you  will  have,  as  a 
consequence,  fatty  degeneration. 
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ne  of  it-  iH'iv.-us  supply  by  ligature  of  the  corvee  which 
enter  into  the  nutritious  foramina,  and  the  result  will  bo  increase  in  Bise 
of  tli<-  cells  of  the  Lamellar  structure,  increased  vascularity,  and  all  the 
phen  llowing  in  rapid  succession. 

[f  you  divide  the  nerves  going  into  the  kidneys,  during  the  first  few 

which   follow   the   operation,   albuminuria    is   produced;    shortly 

afterward-  inflammation  of  the  kidneys  sets  up ;  they  then  mortify  and 

lecomposed,  and  finally  ad  on  the  economy  like  a  septic  poison, 

and  the  animal  dies. 

I  have  already  observed  that,  amongsl  animals,  the  higher  tin-  develop- 
ment of  the  oei  m  the  more  frequent  and  complicated  are  the 

•    which    they  are    liable;    and    this   statement   even   admits   of 

particular  application,  for,  even  amongst  the  same  species,  those 

individuals  whose  nervous  Bystem  is  most  highly  cultivated,  frequently 

which   the   less  sensitive  creatine  wmdd  successfully 

_-:  the  human  species  examples  of  the  truth  of  this  state- 

lnont  present  themselves  daily  to  the  observant  physician  ;  and  it  is  a 

n ell  known  to  experimenters  on  living  animals  that  highly-bred 

such  as  thorough-bred  horses,  greyhounds,  or  pointers,  do  not 

:•   experimental  operations,  as  they  are   BO   highly  Sensitive   that 

i-  induced  by  the  wounds  inflicted  by  the  operator,  and  they 
frequently  die. 

I  ictly  Scientific  manner,  the    Origin    and    progress 

of  dii  •  labour  i-  aecessary,  and  uncommon  powers  of  observation 

are  required;  a  knowledge  <>f  vitality  and  its  eccentric  laws  must  be 
attained,  and  thus  difficulties  almost  insurmountable  must  be  encountered, 
p  the  eminence  must  be  atti  ined  :  there  must  be  do  faltering, 
no  despondency,  do  turning  back.  Let  the  watchword  be  "onward,'1 
and  the  result  will  he  victory. 

.  as  Nature's  sun  proclaim-  hi<  approach  by  biasing  scarlet  clouds 
running  before  his  chariot,  and  heralding  liis  majestic  approach,  and 
th'n  ri-in:.'  upon  tic-  world  brightens  and  awakens  nature,  so  may  the 
orb  of  medical  science  rise  upon  the  earth,  and  by  it-  effulgence  dissipate 
the  darkness  of  superstition  and  empiricism. 

the  early   inquirers   in   the    physical  were  deterred  by 

apparently  insuperable  obstacles,  I  a-k  you  would  the  magnificenl  results 

which  followed  their  inquiries  have  been  obtained? 

Does  if  r  incredible  that  man.  situate  upon  our  planel  :':;;. 

mile-  from  the  moon  and  95,000,006  of  miles  from  the  sun,  can  actually 
weigh  these  world-  against  each  other,  and   determine   their  relative 

->•:»  of  matter,  and  even  their  chemical  composition. 

Vision,  the  most  nob!-  and  exalte.)  of  all  mat  ■    .  failed  him  in 

to  penetrate  inl  Distant  luminous  spots  in  tJ 

i:  .' 
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by  their  brilliancy  revealed  their  existence,  but  they  were  separated  from 
him  by  a  barrier  of  distance  apparently  impassable. 

It  has  been  well  observed  that,  if  gifted  with  powers  of  ubiquity,  man 
could  sweep  out  from  earth  towards  the  distant  planets  to  gain  a  nearer 
and  more  accurate  view,  or  else  if  he  could  bring  them  down  from  their 
lofty  spheres  to  subject  them  to  his  scrutinizing  gaze,  how  much  he  then 
could  learn.  But  how  hopeless  would  seem  the  accomplishment  of  either 
of  these  alternatives  ;  but  who  shall  prescribe  the  limits  of  human  genius  ? 
By  the  potent  aid  of  the  telescope  the  astronomer  is  no  longer  bound 
hopelessly  to  his  native  earth,  but  the  eye,  now  gifted  with  superhuman 
power,  ranges  the  illimitable  fields  of  space. 

But  the  progress  of  human  intellect  and  invention  is  not  confined  to 
observations  of  the  heavenly  bodies.  Man's  invention  has  all  but 
obliterated  space.  The  rapidity  of  intercourse  has  practically  approxi- 
mated nations ;  and  man  selecting  the  lightning  as  his  messenger,  our 
ideas  are  transported  to  distant  climes  with  the  rapidity  of  thought ;  and, 
enlisting  the  sun  as  our  artist,  in  an  instant  we  produce  portraits  which 
for  accuracy  of  detail  and  minute  precision  stand  unrivalled  in  the  world 
of  art. 

Such  results  having  been  obtained,  may  we  not  look  forward  to  great 
results  in  medicine.  Were  we  to  think  that  medical  science  was 
exhausted,  that  every  fact  had  been  positively  ascertained,  how  many 
ambitious  minds  would  turn  disheartened  from  a  pursuit  in  which  there 
lay  no  path  of  glory. 

But  I  am  well  assured  that  a  glorious  field  for  the  exercise  of  intellect 
is  still  uncultivated,  that  great  problems  of  life  are  still  to  be  interpreted, 
and  are  fast  being  unravelled.  It  has  been  beautifully  expressed  by  a 
distinguished  writer — "  The  stream  of  knowledge  which,  not  many 
centuries  ago  shallow  and  narrow,  toiled  to  wear  away  or  avoid  the 
obstacles  that  impeded  its  course,  now,  fed  by  a  thousand  new  sources, 
flows  along  deep  and  rapid,  sweeping  away  every  obstacle,  and  defying 
all  human  oppositon. 

"  Mankind  thus  approaching  a  maturity  of  collective  intellect,  we  are 
every  day  surprised  at  the  results  obtained  by  the  vast  mass  of  mind  now 
diligently  employed  in  the  acquisition  of  knowledge.  What  was  formerly 
the  termination  of  success  is  now  but  the  commencement — what  was  formerly 
deemed  unattainable  is  now  elementary ;  so  that  it  is  impossible  to  foresee 
how  far  improvements  may  be  carried. 

"  A  short  and  transitory  existence  has  been  allotted  to  our  bodies — 
individuals  die  and  generations  pass  away ;  but  the  common  intellect  of 
mankind  fears  not  the  same  fate,  nor  shows  so  brief  a  mortality. 

"  The  reason  of  man  is  now  more  fully  employed  than  at  any  former 
period ;  a  vast  store  of  mental  power,  a  vast  mass  of  mind,  is  everywhere 
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at  work:  what  formerly  was  vainly  attempted  by  the  labour  of  a  few  is 
y  accomplished  by  tin-  exertions  of  the  many. 
■■  rhe  empire  of  r  (tending  from  the  <*1 1  to  the  New  World, 

fn»m  Europe  to  ourAntipodi — has  encircled  the  earth,  the  sun  never 
minions. 
u  Individuals  must  rest,  bu1  the  collective  intelligence  of  the  species 
At  the  momenl  one  nation,  wearied  by  the  toils  oi  day, 
-    the   Bhades  of  night   and  lies  down  to  seek  repose,  another, 
-  to  bail  the  light  of  morning — and  thus  Bpeeds  the  noble 
work  of  ardent 

I  ite  been  made  in  many  sciences  connected  with 

the  inorganic  and  also  in  the  living  world;  hut  much  has  still  to  be 

1  in  connexion  with  vitality,  with  lite,  that  wonderful, inexplicable 

:  i  which  all  things  are  subordinate,  and  which  impresses  on  matter 

conditions  to  which  there  i-  no  parallel  in  inorganic  nature. 

We  ean  imagine  our  first  parent  to  have  been  perfect  in  every  particular 
of  construction :  the  machinery  of  life,  the  anatomical  tracings,  the 
chiselling  of  the  feature-,  all  bearing  the  impress  of  a  Divine  Artist,  and 

Adam  thus  to  have  l n  the  \  cry  j.erfecti f  manly  dignity  and  beauty ; 

bat  still  all  is  calm  and  motionless  as  the  grave.     It  required  the  Divine 
inspiratio!  in   motion  the  inanimate  form— God  breathed  into 

Adam  the  breath  of  life  :  man  became  a  u'ving  bouL 

Cotemporaneously  with  the  introduction  <>f  the  vitalizing  agency  the 

d  functions  came  into  play,  and  the  lifeless  form,  which  hitherto 

only  the  ordinary  physical  properties  of  matter,  became  the 

f  new  and  wonderful  operations  to  which  nothing  even  analagous  is 

to  be  found  in   all  the  combinations  of  inert  matter.     Endowed  with 

reason,  man  alone  seems  capable  of  understanding  (t<>  a  certain  degree) 

ri-truetion  of  his  own  body,  the  use-  and  function-  of  its  various 

parts,  and  is  the  only  animal  that  lias  attempted  the  problem  of  explaining 

If,     Man  alon<  ridered  the  causes  of  disease,  and  sought  t<> 

avert  it-  fatal  eonsequi  aces  by  the  suggestions  of  reflection  and  experience. 

ndarfully  and    fearfully    made.   OUT   bodies,  < posed   Of   matter    in 

inanimate,  an-    governed    during    health  hy  the  law-  o|   vitality,  and 

reea  life  ami  death  Is  of  momentary  occurrence 
in  the  penetralia  of  the  system,  [norgank  bodies  owe  to  external  causes 
their  decomposition  and  destruction,  hut  living  bodies  perish  from  within. 
loment  we  preserve  organic  matter  from  destruction  we  render  it 
able  <>f  life:  the  moment  we  begin  to  breathe  that  moment  we  begin 
to  dip.  so  completely  an-  the  germs  "t  life  intermixed  with  tl  i 
death;  and.  should  the  being  iccideol  or  disease,  neverthel 

med  t"  perish  by  the  slow  ami  nnerring  operation  of  natural  i 
tare  and   coeval   with    it-   birth;   and   yi 

beautifully  perfect  i-  the  structure  of  our  bodies,  that  Wfl  an-  unco:- 
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of  this  mortal  struggle  which  is  constantly  maintained  in  every  member 
and  in  every  organ,  and  thus  we  pass  through  "the  age  that  melts  in 
unperceived  decay."  But  when  life  ceases  a  change  commences  which 
soon  destroys  the  shape  and  texture  of  every  part.  Death,  triumphant, 
seizes  its  unequal  foe,  and  as  it  has  been  poetically  expressed — "The 
most  favoured  form  is  buried  from  our  view,  and  thus  the  yawning  tomb 
receives  the  lifeless  mass,  and  in  a  few  short  hours  some  simple  element 
is  all  that  remains  of  a  form  which  a  moment  before  was,  perhaps,  the 
object  of  the  fondest  affection."  But  the  skilful  physician  may  have  it 
within  his  grasp  to  avert  the  hand  of  death,  or  it  may  be  to  call  back 
the  waning  intellect  or  restore  reason  to  its  seat,  and  thus  to  exercise  an 
art  almost  divine. — October  6,  1870. 

Two  Cases  of  Puerperal  Convulsions  successfully  treated  by  Chloroform.  By 
E.  R.  Townsexd,  Jan.,  M.D.,  L.K.Q.C.P.I. ;  Physician  South  Infir- 
mary and  Lying-in  Hospital,  Cork.     Read  December  5th,  1870. 

Case  I. — A  lady  of  a  thin  spare  frame  and  sallow  complexion,  of  a  highly 
nervous  temperament,  in  the  seventh  month  of  her  fifth  pregnancy,  awoke 
on  the  morning  of  Wednesday,  March  17th,  1869,  complaining  of  great 
headache  and  some  sickness  of  stomach  ;  shortly  after  the  paiu  increased, 
and  she  began  to  complain  of  a  strange  feeling  in  the  head.  She  had 
got  a  slight  blow  on  the  head  a  week  before,  from  a  window  which 
was  suddenly  blown  in  by  a  gust  of  wind.  She  was  seen  by  Dr. 
Townsend,  senior,  about  twelve  o'clock,  when  she  said  she  was  suffer- 
ing from  one  of  her  bilious  attacks,  but  that  her  head  was  worse  than 
she  ever  remembered  ;  that  she  wras  giddy  and  queer,  and  that  there  were 
flashes  before  her  eyes  and  noises  in  her  ears ;  she  partly  ascribed  this  to 
the  effects  of  the  blow  on  her  head.  She  was  immediately  ordered 
a  calomel  pill,  a  senna  draught,  and  an  assafoetida  enema.  Her  memory 
became  affected  very  soon,  as  she  evidently  wanted  to  have  her  husband 
sent  for,  but  could  not  remember  his  name.  Before  she  could  get  either 
the  draught  or  enema  she  got  a  violent  convulsion,  which  lasted  some 
time ;  as  the  convulsion  subsided  she  became  restless,  trying  to  throw 
herself  out  of  bed,  and  tossing  her  arms  about  violently,  but  without 
regaining  consciousness.  Dr.  Day  saw  her  at  one  o'clock,  and  adminis- 
tered the  enema,  which  was  retained  ;  she  struggled  violently  while  it 
was  being  given  ;  there  was  no  action  from  it  for  several  hours.  In  about 
an  hour  from  her  first  seizure  she  appeared  to  become  somewhat  conscious, 
opened  her  eyes,  looked  round,  and  immediately  turned  her  head  round 
to  her  left  shoulder.  Her  eyes  being  turned  up  and  fixed  ;  her  limbs 
became  rigid,  and  she  went  off  into  another  convulsion  ;  her  teeth  were 
tightly  clenched,  the  respiration  very  laboured,  and  hissing  gradually  be- 
coming stertorous.     When  the  convulsions  subsided,  she  remained  quite 
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comatose,  with  load  stertorous  breathing  and  bloody  froth  <>n  her  mouth  ; 
pulse  very  rapid  ;m>l  weak.  Cold  water  was  freely  dashed  <Mi  her  face 
daring  the  tit  without  any  appareni  effect,  and  a  piece  of  a  towel  twisted 
into  a  rope  was  placed  between  her  teeth  to  prevent  injury  to  the  tongue, 
which  had  been  bitten  in  the  first  attack.  1  saw  her  at  two  o'clock  ; 
half-past  two  she  got  a  third  attack  equally  severe,  and  lasting 
..  minutes.     A  waterproof  sheet  was  now  placed  under  her  head, 

with    the    end    ha    .  ■  r  a    basin,   and   a   stream   of  cold    water    v. 

poured  on  her  head,  from  a  height  of  a  couple  of  feet,  and  allowed  to  run 
into  the  basin  off  the  sheet.  Mustard  sinapisms  to  the  legs  and  chest, 
and  -  r  and  mustard  were  constantly  applied  to  the,  feet 

and  legs;  the  pulse  was  rapid  and  feeble.     On  examination  per vaginam, 
and  closed,  and  no  signs  of  labour  present.     A  tew  grains 

of  calomel  and  dame-'-  powder  were  with  great  difficulty  put  on  the 
tongue,  and  washed  down  with  a  little  water.  In  less  than  an  hour 
another  tit  came  nil.  and   again   another   in   leSS   than    half  an  hoOT.      She 

-  now  quite  comatose;  breathing  stertorous;    the  tongue   protruded 

it  half  an  inch  beyond  the  teeth,  which  were  firmly  clenched  and 

driven  into  it,   so  that    not   even   the   handle   of  a  spoon  could  be  passed 

between  them.     The  tits  continuing,  and  the  intervals  between   them 

anotlcr   examination  per    vaginam,  and   found  that  the 

lofter  and  inclined  to  dilate,  as  the  opening  was  nearly  tiie  sise  "l 

a   .-:  :.  the    membrane    could   be   felt,  and  the   head 

presented.     A-  ad  treatment  had  failed  to  arrest  the  attack-,  and  as  they 

.    frequent    and    violent,   it    was   evident    that  if   the  primary 

of    irritation    was   not    removed,    ami   that   soon,    tic    case    WOttld 

i  badly.     We  determined  to  endeavour  to  bring  on  labour, 

an  :  me  difficulty  I  succeeded  in  rupturing  the  membranes  with  my 

fingernail.  Uterine  contraction  set  in  almost  immediately,  and  at  five 
o'clock  the  o-  was  dilated  to  nearly  the  sice  of  a  florin.  She  appeared  to 
wince  a  little  when  the  uteru-  was  contracting  as  it  she  fell  some  pain, 
1JU  other  evidence  of  feeling  it.     At  seven  o'clock  the  tit-  having 

OSM  almost  mCCSSant,  without  any  marked  interval  between  them,  and 

the  poise  being  extremely  rapid  and  very  feeble,  the  respirations  alp 

rtorous,  being  at  time-  almost  entirely  suspended  from  the  violence  oi 
th.  it  wa-  evident  that  if  do!  speedily  delivered  she  could  not 

live  many  boa  -'id  not  much  larger  than  balf-a-crown, 

of   Barnes's  india-rubber  dilator.-,  was  introdi 1  by  Dr.   Harvey, 

the   dilatation.       In    about    twenty    iuimn>  being    HOW 

|y  half  dilated, and  the  head  low  down  in  th.-  aavity  of  the  pelvis,  wt 

red  by  th.  Dr.  Harvey, after  sobm 

difficulty,  in  con  sequence  of  the  convulsive  action  oi  all  I.e.-  muscles, 

in  applying  Churchill--  ll'>  u'"- 

had;    but   the   08    now   bSCaSM   M   rigid 
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that  it  was  impossible,  without  great  danger  of  lacerating  the  cervix,  to 
extract  the  head. 

As  the  imminent  peril  of  the  patient  would  not  now  admit  of  any 
further  delay,  Dr.  Harvey,  Dr.  Day,  and  I  agreed  that  there  was  only 
one  chance  of  saving  her  life,  and  that  was  to  open  the  head,  which  was 
•accordingly  done ;  the  forceps  was  left  on,  and  the  perforator  applied 
between  the  blades;  when  the  head  was  lessened  the  forceps  was  used  as 
an  extractor,  and  the  diminished  head  brought  through  the  os  ;  the  child  was 
rapidly  brought  away  ;  the  placenta  soon  following,  the  uterus  contracting 
without  any  haemorrhage.  From  the  moment  of  delivery  the  convulsions 
seemed  to  subside  for  a  time,  as  there  was  a  clear  interval  of  one  hour 
without  one.  She  lay  perfectly  insensible,  with  loud  stertorous  breathing  ; 
the  tongue  protruded,  and  the  teeth  firmly  driven  into  it.  After  a  space 
of  one  hour  she  got  a  convulsion  without  any  premonitory  symptoms,  which 
was  very  violent.  Having  now  procured  chloroform,  we  determined  to 
try  the  effects  of  it,  and  when  another  fit  came  on,  which  it  did  in  about 
another  hour,  a  handkerchief  wet  with  it  was  applied  to  her  mouth,  but 
seemed  to  have  no  effect  on  the  fit.  In  a  short  time  there  was  marked 
twitching  of  the  eyelids,  and  stiffening  of  the  fingers,  the  sure  signs  of 
another  fit  coming  on.  The  chloroform  was  now  freely  used,  and  in  a 
few  seconds  the  muscles,  which  had  rapidly  become  rigid,  became  again 
relaxed ;  the  twitching  of  the  eyelids  subsided,  and  the  threatened  attack 
passed  off.  We  hoped  from  this  that  the  chloroform  would  now  be  able 
to  control  the  fits,  but  in  less  than  half  an  hour  the  twitching  returned, 
and  passed  so  rapidly  into  the  convulsion  there  was  not  time  for  the 
chloroform  to  act.  Again  and  again  the  premonitory  twitches  appeared, 
and  if  the  chloroform  was  ready  on  the  handkerchief,  and  immediately 
applied,  the  fit  was  generally  checked ;  but  if  the  convulsive  action  had 
extended  to  other  muscles  before  she  got  under  the  full  effects  of  the 
chloroform,  the  fit  went  on,  and  lasted  just  as  long  as  before  delivery  ;  but 
by  constantly  watching  at  the  bedside,  one  with  the  bottle  of  chloroform, 
and  another  with  the  handkerchief  in  hand,  always  ready  to  apply  it  at 
the  slightest  sign  of  muscular  twitching,  many  fits  were  warded  off 
altogether,  and  although,  after  several  threatenings,  a  fit  was  sure  to  come 
on  that  nothing  would  stop,  still  the  intervals  between  the  attacks  was 
gradually  increased,  so  that  frequently  a  space  of  nearly  two  hours 
Avould  elapse  without  a  regular  fit ;  this  continued  until  four  a.m.,  when 
she  had  a  very  severe  attack.  From  this  out  the  chloroform  was  able  to 
control  the  twitchings  when  freely  and  quickly  used.  She  was  thus  kept 
under  the  influence  of  chloroform  from  nine  o'clock  on  Wednesday 
evening,  till  late  in  the  night  of  Thursday,  when,  as  the  twitchings  had 
quite  ceased,  the  chloroform  was  stopped  ;  from  first  to  last  she  had 
inhaled,  of  course  including  waste  from  evaporation,  nearly  sixteen 
ounces  of  chloroform.    I  omitted  to  mention  that  her  hair  had  been  cut  close 
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with  a  paii  us  to  her  delivery,  and  ■  bladder  of  ice  had 

kepi  constantly  applied  to  her  head,  instead  of  cold  wain-,  bat 
without  producing  anv  apparenl  effect ;  the  enema  had  passed  of]  early 
in  the  evening;  an  attempl  was  made  to  repeat  it.  bul  the  moment  the 
lobe  was  introduced,  it  brought  on  a  convulsion,  and  was  nol  again 
attempted.  fee  was  constantly  applied  to  the  tip  of  the  swollen  tongue, 
t..  keep  it  moist;  1 1 « •  t  stupes  were  constantly  applied  t<>  the  loins,  as  there 
had  not  been  any  secretion  "t"  urine  for  many  hours;  about  an  ounce  had 
drawn  off  before  tin-  introduction  of  the  forceps,  which  was  highly 
albuminous.  On  introducing  the  catheter  in  the  morning,  about  half  a 
pint  of  albuminous  urine  was  drawn  off;  during  the  day  the  Becretion 
increased.  As  the  iit<  subsided  a  blister  was  applied  to  the  nape  of  the 
neck,  and  behind  the  ears;  these  rose  well,  but  the  profound  coma -till 

continued.  At  nine  o'clock  on  Friday  morning,  a  consultation  was  held, 
at  which  Dr.  Towsend,  senior,  and  Dr.  W.  C.  ToWBend  were  present, 
and  as  the  patient  wa-  \  cry  weak,  the  question  of  Supporting  her  with 
injection-    of   1 f-tea    WBS   discussed.       She   hail    had    one    administered 

with  a  little  brandy  in  it  during  the  night,  which  was  retained  ;  hut  the 

danger  of  reproducing  the  tit-  by  exciting  reflex  action  in  the  disturbed 

"f  her  nervous  system,  was  thoughl  to  be  so  great  that  we  feared  to 

•  the  attempt.     About  noon,  we  succeeded  in  inserting  a  boxwood 

between  the  te.-th.  where    there   was   a   jaw-tooth  deficient,  and  hv 

gradually  tightening  the  screw,  the  jaws  were  separated  sufficiently  to 

allow  the  point  of  a  spoon  to  he  passed  between  the  teeth,  and  a  few- 
Spoonful-  of  water  were  got  into   the   mouth;   these  were   swallowed  with 

some  difficulty,  hut   by  persevering,  the  power  of  deglutition  gradually 

led,  and  -  -la-  could  swallow,  without  danger  of  choking, 

chicken  broth  was  substituted  for  the  water,  a  teaspoonful  being  given  at  a 
time.     By  this  mean-  she  got  down  some  nourishment.     Towards  evening 

she  could  swallow  freely,  and  gradually  W8J  able  to  open  the  mouth,  ami 

drink  from  the  spoon,  She  became  by  degrees  more  conscious,  ami  on 
Saturday  morning,  was  able  to  look  about  her;  hut  her  tongue  was  so 
swollen  and  -ore,  she  could  not  speak  intelligibly.  She  continued  t" 
improve,  and  eventually  recovered  perfectly,  hut  had  no  recollection  of 
her  illness,  and  for  several  'lay-  could  not  believe  -he  had  been  confined  ; 

the  urine  continued  alliuminou-  for  nearlv  a  week,  when  it  quite  Subsided, 

Her  head  was  very  confused,  and  -In-  was  subject  to  a  rery  severe  pain 

in  the  hack  of  her  head  for  Several  month-  after. 

The  tongue  gave  a  great  deal  of  trouble,  as  it  v.  .11. n  and 

lacerated   from   the  long-con  tinned   pressure  on    it.  that  it  was  several 

weeks  hefore  -he  perfectly  recovered  from  it. 

The   eecond   ease  was   that    of  a    Mr-.   Looney,  aged    twenty,    who 

was  admitted  into  the  Lying-in  Hospital  on  Sunday,  dune  20th,  1-7". 
in    labour   of   her    first    child.      Sle  v    poor    and    hadly    fed,    -If 
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and  her  husband  having  had  only  six  shillings  a  week  to  live  on 
during  the  winter  months.  They  lived  in  an  unhealthy  lane  in  the 
city.  Her  eyes  were  somewhat  puffy,  and  she  complained  of  head- 
ache during  her  labour.  I  saw  her  about  two  p.m.,  and  found  that 
her  labour  was  slow,  the  OS  nearly  fully  dilated,  and  the  head  in 
the  cavity  of  the  pelvis.  There  appeared  to  be  plenty  of  room  in  the 
pelvis.  The  pains  were  strong ;  she  continued  to  complain  of  her 
head.  About  four  o'clock,  without  any  warning,  she  suddenly  became 
convulsed;  the  fit  was  Aery  severe,  and  long-continued.  Her  face  was 
frightfully  distorted,  the  eyes  turned  upwards,  leaving  only  the  whites 
visible  ;  her  arms  and  legs  thrown  about,  and  the  whole  body  violently 
agitated.  After  the  fit  passed  off,  she  remained  perfectly  unconscious, 
lying  in  a  state  of  profound  coma.  In  half  an  hour  she  got  a  second  fit. 
Chloroform  was  now  administered,  and  the  os  being  dilated,  the  forceps 
was  applied,  and  the  delivery  was  effected  after  some  difficulty.  The 
child  was  born  alive,  but  was  weak,  and  it  took  some  time,  to  revive  it ; 
by  using  artificial  respiration,  and  allowing  a  few  drops  of  blood  to 
escape  from  the  cut  end  of  the  funis,  it  was  brought  round.  After  the 
placenta  came  away  very  smart  haemorrhage  occurred,  and  continued  for 
some  time,  requiring  firm  pressure  on  the  uterus  to  control  it.  As  there 
was  a  great  tendency  to  relaxation,  this  haemorrhage  seemed  to  have  no 
influence  on  the  fits.  As  they  continued  to  recur  constantly,  the 
inhalation  of  chloroform  was  continued  steadily,  being  only  omitted  for 
a  short  time  when  the  breathing  became  stertorous.  The  hair  was  cut 
close  on  one  side  after  some  difficulty.  As  the  least  touch  of  the  scissors 
caused  twitchings  of  the  muscles,  we  were  unable  to  cut  off  the  rest  of 
the  hair,  and  were  obliged  to  be  content  with  keeping  a  bladder  of  ice 
applied  to  the  side  where  we  had  succeeded  in  cutting  it.  Previous  to  the 
fits  coming  on  she  sometimes  opened  her  eyes  ;  there  was  then  sudden 
and  marked  jerking  pulsation  in  the  carotids  for  a  few  seconds,  and  then 
she  would  go  off  again  into  a  convulsion.  Chloroform  was  given  as  in 
the  previous  ease,  and  pressed  until  the  breathing  became  stertorous, 
when  the  twitchings  of  the  muscles  warned  us  that  a  fit  was  coming  on. 
By  this  means  many  fits  were  prevented,  and  when  they  did  come  on,  the 
intervals  between  them  were  gradually  longer,  until  at  last  an  interval  of 
two  hours  elapsed  between  the  attacks,  and  then  at  half-past  two  on 
Monday  afternoon  they  ceased  altogether,  having  lasted  twenty-three 
hours.  At  first  water  was  dashed  on  the  face  during  the  fits,  but  had  no 
effect  in  checking  them.  An  enema  of  assafoetida  was  given  about 
seven  o'clock  on  Sunday  evening,  but  was  not  retained  for  an  instant. 
On  Monday  morning  a  bolus  of  one  drop  of  croton  oil  and  five  grains  of 
calomel  was  placed  on  her  tongue,  and  washed  down  with  a  little  water. 
This  acted  freely  in  a  few  hours,  but  she  was  quite  unconscious  of  the 
action  of  the  bowels  until  Tuesday  morning,  when  she  began  to  regain 
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ioUSl     38,        The    patient'-     mouth    was     \cry    dry.    ;m<l     tin-    tongue 

She  Bometimee  tried  to  lick   her  lipe  ;  the  tongue  was  not 

bitten,  and  in  the  intervals  between  the  fits  small  | » I » - « -  *  -.-^  of  ice  were 

inserted  between  the  teeth  to  keep  the  tongue  moist.     The  chloroform 

lily  by  Mr.  O'Connor  and  Dr.  Alexander  Merrick,  who 

remained  at  her  bedside  the  entire  night,  and  was  kepi  up  until  three 

o'clock  on  Monday  afternoon,  when  the   iit>   having  subsided   it    was 

stopped,     ^in-  inhaled  altogether   about  twelve  ounces  <>t'   chloroform  ; 

she  had  from  first   to  lad   twenty-six  convulsions.     This   patient  was 

able   in  a  few  days  t"  Durse   ber   infant,  ami  left  the  hospital  quite 

The  urine  had  been  examined  several  times;  at  firsl  it  was 

highly  albuminous,  but  tin-  subsided  in  a  few  days.     There  was  ,,,,  trace 

of  albumen  when  sin-  left  tin-  hospital.     These  two  cases  resembled  each 

other  in  some  points  ;ls  regarded  treatment,  but  differed  very  considerably 

in  Others.     The)   resembled  each  other  in  one  point  —  namely,  that   they 

-   in    which    bleeding  could    not    lie   thought   (if.      In  the  second 

in   which   there    Was    -mart    uterine    baunorrhage   alter  delivery,  the 

bleeding   had    no   effed    whatever   in   controlling  the  attacks,  and  left  the 

patient  much  weaker  after  it.  In  tin-  ease,  a-  the  convulsions  came  on 
during  labour,  occurring  at  the  full  period  of  gestati ami  when  i 

Dearly   fully  dilated,    there    wa-    not   much   doubt  as  to  the  COUTSe   of 

treatment  to  he  pursued,  it  being  manifest  that  immediate  delivery  was 
the  proper  plan  to  adopt  ;  but  in  the  first  case,  where  the  convulsions  set 

in  at  the  seventh  month,  and  without   any  symptom-   of   labour,    the  case 
different  ;    and   a-   it  is  in    the  treatment   of   Cases  of  this  kind, 

occurring  before  Labour,  that  the  opinion  of  even  the  most  eminent 
obstetricians  differs,  I  have  brought  this  case  before  your  notice,  in  the 
hope  that  i;  may  assist  us  in  coming  to  some  fixed  line  of  practice  should 
we  he  called  on  to  treat  a  similar  case;  ami  if  I  may  venture  to  give  my 

opinion  a.-  to  what  ought  to  he  the  principles  to  hi'  kept  in  new,  I   would 

.-ay  that  if.  after  u - i 1 1 lt  every  mean-  possible  to  check  the  lit-,  bleeding 

■ad     giving    tartar    emetic    in    -uitahle    cases,    and    using    aperients    and 

chloroform  in  those  cot  suitable  for  depletion,  if  the  tit ->  continue,  that 

rur  to  deliver  tin-    patient,    and  if  Labour  ha-  QOt  c. uni- 
on,   or    if   on,    ha-    QOt   cau-ed    Sufficient    dilatation    of    tin-    01    to    DM    the 

e  should  have  recourse  to  Barnes'  dilator-,  which  an-  easily 

applied,  cause  do  pain,  and  an-  perfectly  safe  and  manageable  in  their 

uteri;  the  delivery  to  be  accomplished  under  chloroform, 

by  the  forceps  if  possible;  hut  if  m.t,  then  that  tin-  use  of  the  perfo 

is    not    only   justifiable,   hut   absolutely    accessary.      As   tin-   mortality    in 

turning  in  convulsions  i-  so  rbid  having  recourse  to  this 

method  of  deli  pt   in  en.--  births,  should  the  tit-  recur  after 

deliver/,  the  chloroform  should  he  kept  up  without  intermission  as  long 
as  a  tendeni  ictios  is  present,  without  I   'il  afraid 
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to  use  even  very  large  quantities  of  chloroform — the  effects  produced, 
and  not  the  quantity  used,  heing  our  guide. 

I  find  a  case  of  puerperal  convulsions  successfully  treated  by  chloro- 
form, and  inductive  of  premature  labour,  recorded  in  Braithwaite's 
Retrospect,  Vol.  lii.,  in  which  twelve  ounces  of  chloroform  were  used. 
The  inhalation  was  tried  before  delivery  with  some  effect,  but  as  the 
convulsions  continued  to  recur,  labour  was  brought  on,  and  the  patient 
delivered  with  the  forceps.  After  delivery  the  chloroform  controlled  the 
attacks,  and  the  patient  recovered.  The  case  is  recorded  by  Dr.  Cuthill. 
With  regard  to  the  treatment  of  puerperal  convulsions,  I  believe,  from 
the  observations  of  a  considerable  number  of  cases,  that  we  have  been 
led  very  much  astray  by  the  prevailing  idea  that  they  are  always  caused 
by  uragruia,  and  as  albumen  is  nearly  always  found  in  the  urine  in  cases 
of  convulsions,  this  has  been  put  down  as  being  decisive  on  the  point ; 
but  from  the  fact  that  in  cases  of  recovery  from  puerperal  convulsions 
the  albumen  nearly  always  disappears  from  the  urine  in  a  few  days, 
leaving  the  kidneys  perfectly  healthy,  and  that  in  many  cases,  par- 
ticularly in  primipara,  there  is  albumen  in  the  urine  during  the  latter 
periods  of  gestation,  which  does  not  seem  to  have  any  injurious  effect  on 
the  kidneys  after  delivery. 

I  believe  the  albumen  is  caused  entirely  by  mechanical  pressure  on  the 
renal  veins.  I  have  seen  a  great  many  cases  of  albuminuria  complicated 
with  convulsions,  undoubtedly  of  an  uraemic  character  ;  and  when  these 
patients  have  recovered,  as  they  frequently  do  in  cases  where  the  seizure 
is  due  to  acute  albuminuria,  caused  by  cold  or  some  such  causes,  or  by 
the  poison  of  scarlatina,  I  have  always  found  the  urine  to  remain 
albuminous  for  a  considerable  time  after  the  convulsions  had  ceased, 
and  gradually  to  subside  as  the  congestion  of  the  kidneys  was  relieved 
by  free  action  of  the  skin  and  bowels,  thus  showing  a  marked  difference 
between  these  cases  and  those  of  puerperal  convulsions,  in  which  I  have 
always  found  the  albuminuria  to  be  but  of  a  temporary  duration. 
Reasoning  from  this  I  am  of  opinion  that,  in  cases  of  convulsions 
occurring  during  gestation,  that  pressure  of  a  mechanical  kind  on  the 
abdominal  veins  by  a  gravid  uterus  is  the  immediate  or  chief  exciting 
cause  of,  at  least,  one  form  of  puerperal  convulsions,  and  the  remedy  for 
this  form  is  to  empty  the  uterus  and  remove  the  mechanical  pressure. 
Those  convulsions  which  come  on  after  delivery,  as  in  cases  following 
the  extraction  of  the  placenta,  or  which,  being  caused  by  congestion 
from  pressure  of  the  gravid  uterus  which  continue  after  the  pressure  has 
been  removed  by  delivery,  are  either  entirely  due  to  reflex  mictions,  or  are 
kept  up  by  irritation  of  peripheral  nerves,  reflected  to  the  medulla 
oblongata  and  spinal  cord.  It  is  in  this  form  of  convulsions  that  chloroform 
is  likely  to  be  most  beneficial,  but  it  must  be  pushed  so  as  to  cause  the 
full  effects  of  the  drug  in  paralysing  or,  at  all  events,  quieting  the  excited 
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•  f  the  nervous  system,  Bad  thereby  giving  time  for  the  subsidence 
of  the  irritation  of  the  peripheral  nerves  after  tin*  immediate  exciting 
of  the  irritation  has  been  removed. — Deosmbar  ■>.  L870. 

I  trophy   '/  /font.      By  W.  C.   Towhsrnd,  M.D.,  Senior 

Physician  South  Infirmary;    Physician  to  Districl   Lunatic  Asylum. 
l;   .  ;  December  19th,  1870. 

bael  Lane,    labourer,   aged    forty,   was   admitted  into  the  South 

Infirmary,  on  November  9th,  L870,  labouring  under  aortic  regurgitation. 

P  tient  stated  thai  in  January  last  he  first  noticed  that  he  was  unable 

to  walk  up  a  bill   without   stopping,  a  circumstance  lie  attributed  to  a 
COUgh  which  he  had   been   suffering    from   for  over   twelve   months.      lie 
r  suffered  from  rheumatic  (ever. 
The   symptoms  on  admission  were — urgent  dyspnoea  and  cough,  the 
former  being  SO   greal   that   he    was   unable   to  lie  down,  and   had  to  he 
propped  up  with  pillows.     lie  complained  greatly  at  night  of  a  pain  and 
constriction  across  the  epigastrium.     A  loud  double  bruit  was  audible 
over  the  base  of  the  heart  ;  the  area  of  cardiac  dulness  was  abnormally 
-id.  the  left  side  of  the   chest    being  also   fuller  and   rounder   than 
_ I » t :  the  pulse  wa-  full  and  bounding. 
( )n    November    10th,  In-   was  ordered  aromatic   mixture,  "a  table- 
spoonful  every  four  hours,  and  two  galbanum  c.  oolocynth  pills  to  be 
taken  at  bedtime.     November  iith. — dyspnoea  less  urgent ;  was  ordered 

aromatic    iron   mixture   an    oz.,    three    times    daily,    ami    galbanum    ami 

quinine  pills  at  night.     On  this  treatment  lie  continued  to  improve  until 

nber  8th,  when  he   wa-  again  attacked  with  dyspnoea,  to  relieve 

which  aromatic  mixture  wa-   ordered,    but   the  symptom-  continued  until 

the  morning  of  the  l  ith,  when  he  Bank. 

•  semination  -bowed  a  heart  greatly  hypertrophied, 
ing  36  oz.;  the  aortic  ralves  were  contracted,  rigid,  ami  curled  up 

at    tlK  the-    arch  of    the    aorta    was    greatly    dilated,   and    -I 

extensive  signs  of  disease;  tie-  right  side  of  thi  heart  was  engorged,  and 
the  i  jted. 

1  Heart     By  E.  K\  Towitbekd,  M.D.     load  December 
19th,  1870. 
Thomas  IPCarthy,  a  labourer,  aged  sixty-five,  was  admitted  into  the 

South  [nfirmary  for  surgical  treatment,  on  !»• tuber  12th,  1870.     He 

.  ibouring  under  Pott's  gangrene,  from  which  he  began   to  Buffer 

inconvenience  for  the  first  time  about  a  month  previous  to  the  date  of  bis 

admission,  though  hi-  fool  evidenced  signs  of  disease  before  thai  period. 

ts  not  aware  of  any  injury  having  happened  to  him  which  would 

.nt  for  the  disease,  with  the  exception  that  immediately  before  the 

an  unusual  pressure  \\.  ed  on  the  palmar 
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of  the  affected  foot,  at  the  base  of  the  toes,  by  an  ill-fitting  boot.  The 
disease  was  ushered  in  by  pain,  numbness,  loss  of  temperature,  muscular 
weakness  in  the  lower  extremity  ;  there  was,  however,  no  twitching  of 
the  muscles.  At  the  time  of  his  admission  he  merely  complained  of 
diminished  temperature  and  power  in  the  affected  part,  which  presented 
in  a  marked  degree  the  symptomatic  colour  of  gangrene ;  the  cuticle  of 
the  toes  was  also  commencing  to  desquamate.  With  regard  to  his  pre- 
vious history  the  patient  states,  that  he  never  was  addicted  to  alcoholic 
abuse,  or  any  other  habit  which  would  impoverish  or  contaminate  his 
svstem.  His  early  life  was  spent  as  a  labourer.  He  was  in  the 
habit  of  working  much  in  damp  soils.  He  never  complained  of  suffering 
any  inconvenience  from  his  work  previous  to  the  appearance  of  the 
disease.  He  always  had  a  dislike  for  animal  food,  and  never  fed  much 
on  a  nitrogenized  diet. 

On  the  day  of  his  admission  he  was  ordered  to  take  opium  internally, 
in  doses  of  grs.  jss.,  three  times  a  day,  while  the  temperature  of  the  part 
was  maintained  by  being  rolled  in  carded  wool  lightly  sprinkled  on  its 
inner  surface  with  iodine.  On  December  10th,  the  same  internal  treat- 
ment was  continued,  while  carbolic  oil  dressing  was  substituted  for 
iodine.  On  December  14th,  the  patient  died  suddenly,  and,  as  the  post- 
mortem examination  showed,  from  rupture  of  the  right  auricle  of  the 
heart,  the  consequence  of  weakening  of  the  auricular  walls.  The  peri- 
cardium was  also  fully  distended  by  dense  coagula  of  blood.  The 
arteries  supplying  the  affected  foot  were  very  tense  and  impermeable. 

Case  of  Puerperal  Mania  Associated  with  Abscess  of  Left  Ovary,  pointing 
externally  ;  Recovery.  By  J.  P.  Golding,  M.D.,  Assistant  Physician 
City  of  Cork  General  Hospital,  and  Physician  to  the  City  Dispensary, 
&c. 

Mrs.  G.,  a  healthy  young  woman,  aged  twenty-nine,  was  confined 
naturally  the  3rd  of  last  February  of  her  third  child,  and  went  on  very 
well  until  the  fifth  day,  when  she  complained  of  pain  and  tenderness  in 
the  upper  part  of  left  thigh,  for  which  I  saw  her,  and  learned  that,  during 
pre  "nancy,  she  was  constantly  harrassed  with  gloomy  anticipations  and 
sometimes  hysterical,  without  any  hereditary  maniacal  tendency ;  the 
lochia?  had  ceased,  the  secretion  of  milk  wTas  arrested,  she  was  sleepless 
and  restless,  with  a  loaded  tongue,  and  a  weak  pulse,  about  80.  A  brisk 
purge,  a  few  leeches  to,  and  stuping  of,  the  part,  relieved  her,  until  the 
evening  of  the  sixth  day,  when  coincident  with  exquisite  tenderness  over 
the  lower  part  of  the  abdomen,  chiefly  the  left  side,  she  became  furiously 
delirious,  expressed  herself  as  having  been  very  wicked,  and  that  demons 
were  in  the  house  ready  to  snatch  her  away ;  to  avoid  which  she  would 
plunge  about  the  bed  in  a  stealthy  manner,  sometimes  so  violently  as  to 
require  considerable  restraint.     She  could  not  bear  to  see  her  husband, 
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:m<l  mi  continually  imploring  the  priesl  to  save  her  from  the  evil 
spirit-,  Th  m  symptoms  became  in  the  progress  of  the  ease,  though 
dstent,  \tt  alternated  by  iit<  of  melancholis  and  dis- 
Ml  the  time  nterine  tenderness  continued,  notwithstanding 
appropriate  treatmenl  by  leeches,  calomel,  and  opium,  eVc,  until  the 
fourth  week,  when  there  was  sufficient  indication  of  the  formation  of 
BMtterom  if  left  ovary.     At  this  time  Professor  O'Connor  was 

called  in,  and  with  hi>  valued  advice,  notwithstanding  the  persistence  of 
the  above  symptoms,  now  associated  with  great  prostration  and 
emaciation,  she  came  t<>  m  time,  exactly  two  months  from  the  beginning 
of  her  illness,  when  I  opened  the  abscess  in  the  left  iliac  region,  from 
which  there  was  an  immense  discharge  of  pus,  which  continued  for  some 
tame;  after  which  her  illusions  gradually  left  her,  and  she  is  now  quite 
welL 

In  the  prognosis  of  1 1 1 1  —  case,  I  was  induced  to  ho  hopeful  from  the 
little  disturbance  <>t'  the  circulation,  thus  bearing  out  Dr.  Win.  Hunter's 
opinion. 

— It  has  been  seen  not  to  be  hereditary;  although'half 

h's  and  IiutT'iv  rere  bo,  and  of  those  which  were  exciting.  I 

1  only  distress  of  mind  and  disordered  bowels. 

thologically,  different  authors  have  held  different  views  as  to  in 
nature;  some,  a-  Burns,  Davis,  Lee,  Ac,  t"  he  a  kind  of  phrenitis,  and 

"-the:-.        h.  Tyler-Smyth,  t"  be  generally  caused  by  exhaustion ; 

and  Gooch  refers  to  cases  in  his  1 k  to  bear  oul  his  views.    Other  causes 

are  irritation  of  the  bowels  and  albumen  in  the  urine  (Sympson).  This 
latter  was  constant.  I  introduce  this  case  to  the  Society  t.>  Bee  how  far 
the  condition  of  the  ovary,  which  I  believe  to  be  the  seal  of  the  abscess, 

contributed  t"  that  combination  of  circumstances  described  by 
Mar-hall  Hall,  and  others  ss  contributing  to  its  production.  I  find  that 
Dr.   West,   in  his  hook  on    D  ■  /'    Women^  has  given  some  three1 

of  inflammation  of  the  ovary,  in  connexion  with  disordered  mind, 
producing  tumour-  in  the  iliac  region,  with  discharge  of  pus  through  the 

urethra  and  netiitn;    and    Dr.   Montgomery  ha-  stated  thai  he  ha-  -ecu  a 

of  puerperal  mania  where  the  ovary  was  inflamed. 
This  case  is  interesting  ss  going  to  strengthen  the  opinion  of  writers 

such  as  Burrows,  &<•..  that  the  eau-e  of  puerperal  mania  is  uterine  and 

rethx. 

The  treatmenl  has  been  by  calomel  and  opium,  iodide  and  bromide  of 

Bum,  and  finally  coddiver  oil.  &C. 
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PART  I. 

ORIGINAL  COMMUNICATIONS 


A  i:  i  XVI. -77..  Dependency  of  Life  on  Disorganization.  By 
Him:v  I'imki..  M.D..  Univ.  Dub.,  M.R.I.A.;  Fellow  and 
I lx- \" i. . ^President,  Censor,  and  Examiner  in  Medicine,  King 
and  Queen's  College  of  Physicians  in  Ireland;  Senior  Physician 
t<>  Dr.  Steevens'  Hospital,  Dublin;  Physician  to  Swift's  Lunatic 
Asylum;  Professor  of  the  Practice  of  Physic,  and  Lecturer  on 
Clinical  Medicine  in  Steevens1  Hospital  Medical  College,  <xc.,  Ac 

••'I'li«-  furiilaiiniit.il  inquiries  in  physiology  ever  must  be  into  the 
natun-  of  life  ami  its  relation  to  death.  I  lia\<  attempted  t<» 
point  out  wliat  I  regard  u-  the  nature  of  life,  and  bare  defined 
living  to  be — the  act  of  being  elevated  in  the  Kale  of  organisa- 

tion I  have  endeavoured  to  show  whal  [ooneerre 

to  be  the  natun-  «.f  death  ami  it-i  relation  to  life,  pointing  to  the 

n  of  the  esMntial  dependency  of  the  latter  upon  the  former." 

_H.  1'ia.kK.  in  Medical  Timet  (London),  Srd  February,    1849, 

Vol.  xix.. 

Tm  The   Dependency  of  life  on   Disorganisation" 

..no  which  I  understand  is  at  the  preseni  moment  occupying 
the  attention  of  physiologistc  in  America,  I  feel  it  ha-  become 
incumbent  on  me  to  make  a  few  observations  on  that  question. 

•'.me  in  1st,:)  there  reached  my  residence,  anonymously, 
\  ol.  1. 1..  wo.  102,  x.  8. 
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through  the  American  post,  a  document  reprinted  from  the  St. 
Louis  Medical  and  Surgical  Journal,  entitled  "  Dr.  Watters' 
Doctrines  of  Life."  The  extract  comprised  a  letter  addressed 
by  Mr.  James  Hinton,  of  London,  to  the  editor  of  the  St.  Louis 
Journal,  and  criticisms  on  that  letter  by  Dr.  Watters.  Owing 
to  circumstances,  the  detail  of  which  would  occupy  much  space, 
and  be  interesting  to  none,  I  have  been  prevented  having  the 
advantage  of  perusing  Dr.  Watters'  criticisms  till  the  month  of 
March  of  this  present  year  1871.  Hence  has  arisen  this  un- 
avoidable delay  of  my  notice  of  Dr.  Watters'  criticisms.  I  have 
not  lost  a  moment  at  my  disposal  since  the  perusal  of  Dr.  Watters' 
remarks  in  arranging  the  following  observations.  Mr.  Hinton's 
generous  letter,  which  had  previously  appeared  in  a  former  number 
of  that  Journal,  I  was  already,  through  the  courtesy  of  the  editor, 
possessed  of. 

The  subject  under  discussion  in  the  paper  alluded  to  is  "  The 
Dependency  of  Life  on  Disorganization,"  a  topic  in  which  I  am  per- 
sonally much  interested,  being  myself,  I  believe,  the  first  to  advance 
it  in  1848 ;  and  conceiving  it  to  be  a  question  of  importance,  not 
merely  to  physiological  science,  but  also  to  practical  medicine,  it 
occurred  to  me  that  a  paper  on  the  subject  might  not  be  uninteresting 
to  the  readers  of  the  Dublin  Quarterly  Journal.  It  is  not,  however, 
my  intention — nor  would  it  be  suitable — in  this  Journal  to  discuss 
Dr.  Watters'  criticisms  in  detail.  I  shall  reserve  that  for  a  more 
appropriate  place.  I  shall,  however,  here  point  out  what  I  regard 
as  the  prominent  and  prevailing  error  in  those  criticisms  before 
giving  elsewhere  a  detailed  analysis  of  the  entire.  In  order  to 
illustrate  my  own  views,  I  shall  introduce  what  I  regard  as  a 
most  erroneous  analogy  attempted  to  be  instituted  by  Dr.  Watters 
between  the  movements  of  a  clock  and  the  phenomena  of  life,  no 
such  analogy  as  that  attempted  to  be  established  existing.  I  shall 
analyse  Dr.  Watters'  analogy  minutely  for  a  twofold  reason — 
namely,  first,  because  it  will  afford  me  a  convenient  channel 
whereby  popularly  to  illustrate  my  own  physiological  views ;  and, 
secondly,  because  it  will  enable  me  with  facility  to  point  out  what 
I  conceive  to  be  the  grave  error  into  wdiich  Dr.  Watters  has 
fallen,  and  against  which  I  wish  to  warn  physiologists. 

I  desire,  however,  at  the  outset  emphatically  to  state  that 
my  object  in  now  writing  is  not  to  lay  claim  to  priority  of  views  or 
identity  of  thought  with  Dr.  Watters  or  with  any  man  living. 
With    the   views   entertained    by    Dr.    Watters   I   am   but   very 
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imperfecty  acquainted,  and  from  what  I  can  collect  of  them  from  bis 
criticisms,  1  believe  them  to  l>c  erroneous.  A-  to  myself,  I  have  long 
since  become  indifferent  who  noic  takes  possession  of  my  thoughts, 

and  leave  the  decision  as  to  their  true  source  to  posterity. 

But  I  write  because,  on  perusing  Dr.  Watters'  remarks,  I  felt  it 
had  now  become  incumbent  on  me  in  justice  to  Mr.  Ilinton.  even 
irres]  F myself,  to  make  known  what  those  views  really  are 

which  ha\  aerously  recognized  by  Mr.  Ilinton,  and  to 

e  them  from  the  misrepresentation  and  error  with  which  hitherto 
they  have  been  ever  associated.     I  am  desirous,  moreover,  of  re- 
cording  in   Ireland   the   flattering    opinion    expressed    of  them   in 
rica  by  Mr.  Ilinton.      It  is  right  I  should  here  Mate  that  Mr. 
Ilinton  i-  a  gentleman  I  have  never  had  the  privilege  of  personally 
Qg,  and  one  to  whom  I  am   entirely  unknown  except  through 
my    writings,    and    I    would   avail    myself  of   this    opportunity    to 
express  my  sense  of  that  gentleman's  generous,  disinterested,  and 
taneous  rapport. 
In  hi-  letter  to  the  editors  of  the  St.  trtufo  Medical  Journal, 
August,  L868,  Mr.  Qinton,  in  alluding  to  my  publication  of 
1848,  -  himself  in  the  following  flattering  terms  : — 

"I  am  very  happy  to  draw  the  attention  of  Dr.  Watters  and 
your  reader-  to  the  third  person  to  whom  reference  IS  made  in  my 
volume  BS  having  published,  before  me,  the  doctrine  of  the  de- 
pend,nee  of  life  on  decomposition.  I  will  quote  a  few  of  his 
word-:  •  Death  i-  essentially  a  part  of  life.     It  is  the  transit  of  the 

organizing   influence   from   the   organizing  atom    which  Causes   that 

atom-  death.     It  is  the  transit  of  the  same  organizing  influence  to 

that  atom'-  type  which  gives  to  that  type  it-  lite.  Bui  it  is 
during,   and    alone    during   BUCfa    transit,    that    conjointly    the   two 

.     .     Thus  are  two  opposite  processes,  of  necessity, 
rned  in  producing  the  phenomena  of  actual  life,     .     .     .    and 

thus,  too.  it  h  pparent  how  death  is  a  part  of  life.'     Much 

more  to  the  same  effect  might  be  quoted,  hut   I  doubt  not  that 

_ii,  and  that  behind  the  peculiar  phrase- 

with   Other   idea-    which    I    Deed    not   here   detail) 
the  identity  of  thought  will  he  recognized  at  one-. 

"But  these  words  were  published  in  L848,  and  their  authoj  is 
Dr.  Freke,  of  Dublin.* 

"  It  give-  me  the  greatest  pleasure,  in  which  no  one,  I  am  sure, 

m  Krtke  on  OrgaLization,  Dublin,  1848. 

>   'I 
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will  more  heartily  share  than  Dr.  Waiters  (who  in  the  world  of 
thought  is  wealthy  enough  to  be  generous)  to  do  this  act  of  justice 
to  a  discoverer  to  whom  we  owe  more  than  can  yet  be  known,  but 
whose  only  reward  hitherto  has  been  neglect.  Even  I,  who  came 
so-long  after,  am  (thanks  to  Dr.  Watters)  a  little  known  in  con- 
nexion with  this  grand  thought;  but  the  man  upon  whom,  so  far 
as  I  am  aware,  it  jirst  dawned,  and  who  devoted  great  powers  and 
great  labour  to  its  development,  has  received  no  acknowledgment 
of  its  value.  It  is  a  matter  for  regret  and  for  rectification.  I  said 
he  had  received  no  acknowledgment,  but  perhaps  I  was  wrong. 
He  had  received  that  best  acknowledgment,  of  :  eeing  it  caught  up 
and  borne  witness  to  by  other  minds,  and  has  that  best  reward — 
the  consciousness  of  work  Avell  done,  of  seed  laid  up  for  future 
fruitfulness.  Your  readers  will  with  pleasure  recognize  in  him  an 
instance  of  dormant  vitality,  on  which  they  can  test  the  value  of  the 
opposing  theories. 

"  I  have  forwarded  to  Dr.  Watters  a  copy  of  a  small  volume 
published  by  Dr.  Freke  in  1861,  '  On  the  Origin  of  Species,'  with 
the  view  of  calling  attention  to  views  so  long  previously  put  forth 
by  him. 

"  It  gives  me  great  satisfaction  to  make  this  feeble  attempt  to 
do  justice  to  a  citizen  of  a  sister-isle;  but  I  rejoice  still  more 
to  recognize  in  these  successive  flashes  of  the  same  idea,  first  in 
Ireland,  then  in  America,  then  in  England,  proofs  that  the  idea 
itself  has  its  origin  in  truth,  and  is  written  deep  in  nature. 

"  I  am,  Gentlemen,  your  obedient  servant, 

"James  Hinton."* 

Before  explaining  the  meaning  of  some  of  the  expressions  in  the 
quotations  from  my  publication  introduced  by  Mr.  Hinton — ex- 
pressions which,  in  the  absence  of  their  context,  require  explana- 
tion, I  feel  called  on  to  make  the  following  observation.  In  the 
present  day  an  undue  and,  I  think,  an  unjust  weight  is  given  to 

a  Although  not  strictly  in  place  here,  I  may  be  allowed  to  observe  that  Dr.  Watters 
emphatically  denies  any  identity  of  his  views  with  mine.  Dr.  Watters  is  perfectly 
correct  ;  our  views  are  very  different  indeed.  But  this  in  no  way  militates  against 
the  correctness  of  Mr.  Hinton's  statement.  Mr.  Hinton  throughout  his  letter 
alludes  to  but  one  solitary  thought — namely,  the  dependency  of  life  on  decomposition. 
No  other  thought  is  referred  to  in  the  letter.  All  Mr.  Hinton  asserts  is  that  in  1848 
I  entertained  that  thought.  In  this  statement  Mr.  Hinton  is  most  unquestionably 
correct.  If  Dr.  Watters  does  not  entertain  that  thought,  Mr.  Hinton  appears  to  have 
inadvertently  fallen  into  the  error  of  supposing  he  did. 
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microscopic  researches.  No  one  is  more  fully  aware  than  I  am  of 
the  immense  value  of  the  microscope  to  physiological  science,  l»ut 
it  i>  not  everything,  and  ought  n<>t  to  be  regarded  as  such.  A  man 
mav  be  an  experimenter  without  being  a  microscopist.  An  ex- 
perimenter, as  I  take  it.  is  one  who  interrogates  nature,  and  nature 
admits  of  being  interrogated  in  a  variety  of  wavs.  The  mind  is 
the  interrogator,  and  facts  reach  the  mind  through  various 
channels.  Nature  is  frequently  interrogated  by  the  mind  as 
efficiently  without  as  with  the  micro-cope.  I  have  used  the 
microscope  so  extensively  as  to  have  injured  my  vision,  and  he 
compelled  to  abandon  its  use,  and  yet  I  have  rarely  seen  much 
beyond  the  very  thing  that  I  Bought  tor.  If  I  by  my  mind, 
unaided  by  the  microscope,  reach  a  certain  result,  and  announce 
that  result  to  the  world,  is  the  man  who  searches  for  the  same  in 
the  microscope  and  finds  it —which  I  am  myself  incapacitated  from 
doing— to  he  regarded  by  the  world  as  its  discoverer  ?     Such  is 

.  hut  not  ju.-t 
I  shall  Bay  a  few  words  in  explanation  of  my  terms.  I  em- 
ployed  the  words  "organizing  atoms"  in  1*48  to  express  the 
ultimate  organizing  molecules  existing  in  organic  nature.  I 
desired  t<>  convey  by  that  expression  pretty  nearly  the  same  idea 
a<  that  now  intended  to  he  expressed  by  the  recently  introduced 
word  ••  Microzyme,*1  if  I  correctly  understand  what  the  term  is 
designed  t<>  express.  I  used  the  terms  "  organized  residual 
/7"  to  express  the  organic  structure  developed  or  organized 
by  the  organizing  atom,  meaning  thereby  to  convey  what  has 
subsequently  been  expressed  by  the  term-  "  formed  material,"  if  I 
correctly  understand  that  expression.  I  shall  illustrate  my  own 
meaning  in  both  those  expressions — viz.,  "  organizing  atom "  and 

ganized  residual  product.'1 

sizing  atom  of  the  lowest  degree  of  organization*  con- 
inorganic  elements  into  an  organic  substance  say,  for  tin; 
purpose  <>f  illustration,  into  albumen.  This  albumen  i-  one  example 
of  what  I  meant  by  an  "organized  residua]  product.'1  A  second 
organizing  atom,  or  microzyme  (name  it  a-  you  please),  higher  in 
the  scale  ot'  organization  than  the  former,  elevates  albumen  to  the 
condition  ofmuscU.  Muscle  is  another  example  of  what  1  meant 
m  organized  residual  product,"  subsequently  named  "  formed 

*  Thia  atom  of  the  Uncut  degree  of  organization  I  tuhtcju-  ntl<i  Billed  "  Gcoryat,"  aa 
the  atom  which  organizes  earth,  forming  then  from  what  in  now  ijaim.4  "  1'rotoi.laam,' 
if  I  correctly  undcnitand  the  meaning  of  that  t<  m. 
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material,"  if  I  correctly  understand  the  meaning  of  that  term. 
Now  observe,  while  the  process  of  raining  inorganic  elements  to 
the  condition  of  albumen,  and  that  of  elevating  albumen  to  the 
condition  of  muscle,  while  I  say  these  two  processes  are  in 
progress,  matter  is  living  and  is  being  raised  in  the  scale  of 
organization.  Hence  I  ventured  in  18-48  to  submit  as  a  definition 
of  "  Living" — "the  act  of  being  elevated  in  the  scale  of  organiza- 
tion." 

Having  in  the  early  part  of  my  publication  contrasted  the  forces, 
heat,  gravity,  &c,  which  in  the  inorganic  world  put  masses 
of  matter  in  motion,  with  those  forces  which  in  organic  nature 
give  rise  to  those  molecular  movements  upon  which  all  vital 
phenomena  are  dependent,  I  ventured  to  submit  the  expression 
"  organizing  agency"  to  express  a  force  in  organic  nature  analogous 
to  what  I  termed  "  its  analogue  caloric "  in  the  inorganic  world. 
So  that,  as  in  the  inorganic  world,  Ave  see  heat  opposing  or 
antagonizing  gravity — the  one  repelling,  the  other  attracting — the 
one  elevating,  the  other  depressing — and  the  two,  by  their  anta- 
gonistic action,  keeping  masses  of  matter  in  motion.  So,  in  the 
organic  world,  I  ventured  to  submit  there  is  to  be  recognized  a 
force  (which  I  termed  "  organizing  agency")  antagonizing  chemical 
force,  and  that  these  two  forces,  by  their  antagonistic  action,  give 
rise  to  those  molecular  movements  upon  which  all  vital  phenomena 
are  dependent.  In  instituting  this  analogy  between  an  "  organizing 
agency  "  and  what  I  termed  "  its  analogue  caloric,"  I  emphatically 
intimated  that  I  expressed  no  opinion  as  to  which  hypothesis  most 
satisfactorily  explained  the  phenomena  of  heat. 

I  used  the  terms  "  influence  "  and  "  agency,"  as  applied  to  the 
cause  of  organic  phenomena,  simply  because  they  appeared  to  me 
to  be  the  least  theoretic  expressions  I  could  select  for  that  purpose, 
inasmuch  as  they  imply  nothing  whatever  as  to  the  nature  of  the 
organizing  cause.  I  distinctly  expressed  that  any  inquiry  into  the 
nature  of  such  cause  was,  in  my  opinion,  "  at  variance  with  a 
rational  philosophy."  Let  us  inquire  into  the  meaning  or  purport 
of  the  terms  "  influence"  and  "  agency."  When  I  state  that  I 
influence  a  man's  conduct  by  argument,  I  express  no  opinion  on 
the  nature  of  argument.  And  when  I  say  that  the  agency  I 
employed  to  convince  that  man  was  my  reason,  I  give  no  opinion 
as  to  the  nature  of  reason.  Is  any  effect  produced  without  the 
operation  of  some  agency  ?  And  am  I  to  be  told  that  organization 
is  an  exception  ?     Am  I  to  be  told  that  organization  takes  place 
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without  the  operation  of  any  agency  whatever  ?  If,  then,  an  (kjn  sey 
be  required  t.>  effect  ofyanuraiibn,  wherein  consists  the  impropriety 
of  designating  it — an  "organizing  agency?'1  I  have  reflected 
much  on  this  problem,  and  the  only  solution  I  can  reach  is  that  the 
expression  "organizing  agency*1  and  the  others  need  by  me  were 
submitted  by  an  Irishman,  and  no  good  thing  can  come  out  of 
Ireland. 

With  this  explanation  I  shall  now  introduce  Dr.  Watters1  analogy 
en  the  motions  of  a  clock  and  "  all  the  various  '  vital'  motions 
or  j>r  I  introduce  this  analogy  lor  the  twofold  purpose  I 

mentioned — namely,  that  of  affording  me  an  easy  vehicle  for  a 
popular  illustration  of  my  own  physiological  views,  and  at  the  same 
time  enabling  me,  with  facility,  to  point  out  what  I  regard  as  the 
great  I  rror  in  Dr.  Watters1  views.  In  "attempting  to  explain 
the  phenomena  of  the  clock,"  Dr.  "Watters  observe-  :i<  follows: — 

44  I  would  say  that  gravity  or  downward  tendency  of  the  weights 
is  the  logical  nt  to  all  the  various  motions  of  the  clock; 

that  the  motions  of  the  clock  are  logically  consequent  upon  the 
nt  of  the  weights,  and  that  the  speciality  of  the  motions  of 
the  clock,  indicated  in  its  keeping  time,  is  due  to  the  adjustment, 
to  the  arrangement  of  parts,  to  mechanism.  And.  ii-1  there  is  no 
time  indicating  agency  4  radiating*  from  the  weights,  so  I  would 
say  that  decay  or  disintegration,  or  a  'downward'  process,  is  the 
d  antecedent  of  life,  with  which  all  the  various4  vital' motions 
or  processes  are  logically  consequent — the  speciality  being  deter- 
mined by  form  or  organization.  Is  there  any  ambiguity  in  that  ? 
I  any  one  misunderstand  it,  or  confound  it  with  any  other 
4  thought  '  not  identically  the  same  ?"  a 

In  reply  to  Dr.  Watters'  interrogatories  at  the  conelu-ion  of  this 

_rraph.    I   would  answer  most  certainly  not.      Nothing  could  be 

clearer  or  leas  ambiguous  than  each  statement  in  that  paragraph; 

but   nothing,  in    my  opinion,   could  possibly   be  more   erroneous 

than    every    one    of    them.      I     will     endeavour     to     <-<>nrlin;-    Dr 

Watters — and  that  without  either  parody  or  satire — that  every 
ment  in  that  paragraph  is  an  error.  I  will  endeavour  to 
mm  Dr.   Waiters  that  his  views  on  this  subject  arc  altogether 

•  Dr.  Watters  ha*  introduced  two  other  wlngM>  — BM— rj,  th-it  "f  a  lever  and  that 
of  bad  placed  upon  water.  However,  aa  identically  the  same  tITOC  p'-ivadea  all 
three,  the  name  argument  m  applicable  to  all.  I  nhall  OonMqoontlj  Kert  OOnfilM  my 
observation*  exclusively  to  the  analogy  of  the  clock.  KUewhaw  I  -lull  analyse  each 
of  Dr.  Watters'  illustrations  in  detail. 
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erroneous,  and  that  his  imaginary  analogy  has  no  real  existence, 
and  will  further  attempt  to  point  out  at  considerable  length  what 
the  real  analogies  are  which  admit  of  being  recognized  between  the 
movements  of  a  clock  and  the  phenomena  of  life. 

Injustice,  however,  to  myself  I  must,  at  the  outset,  premise  that 
one  who  can  recognize  any  very  close  analogy  between  the  rough 
motions  of  a  clock — the  creation  of  man — and  those  wonderful  mole- 
cular changes  upon  which  vital  phenomena  depend,  does  not  contem- 
plate physiological  phenomena  from  the  elevation  from  which  I 
should  desire  to  survey  the  creations  of  God.  Analogies  between 
the  various  works  of  the  Creator  are  not  only  legitimate  but  wise, 
because  in  such  works  everything  is  perfect ;  consequently  a  know- 
ledge of  one  law  of  God  may  by  analogy  lead  to  a  recognition  of 
another  (hence  my  "  radiation"  of  an  "organizing  agency"  of 
which  by-and-bye).  But  any  analogy  between  God's  works  and 
the  constructions  of  man  must  necessarily  be  defective,  and  often 
lead  to  erroneous  conclusions. 

From  the  foregoing  quotation  I  collect  that  Dr.  Watters 
entertains  altogether  erroneous  opinions  relative  to  any  analogy 
which  may  be  said  to  exist  between  the  movements  of  a  clock 
and  the  phenomena  of  life.  The  mechanical  movements  of  a 
clock,  while  indicating  time,  can  at  best  be  said  to  bear  but 
a  loose  analogy  to  the  molecular  movements  of  life,  and  that 
analogy,  such  as  it  is,  has  relation  exclusively  to  the  phenomena  of 
animal  life,  and  no  relation  whatever  to  the  phenomena  of  organic 
life.  There  is  not  the  slightest  analogy  between  the  phenomenon 
"  indicating  time  "  and  the  phenomena  of  organic  life.  The  failing 
to  recognize  this  fact  appears  to  be  the  error  into  Avhich  Dr. 
Watters  has  fallen  in  his  analogy  between  the  motions  of  a  clock 
and  those  of  life.  In  his  illustration  he  appears  to  have  confounded 
together  two  things  which  in  nature  are  entirely  distinct — namely, 
organic  and  animal  life.  He  appears  to  ignore  altogether  organic 
life  as  a  class  of  phenomena  distinct  from  those  of  animal  life. 
To  ignore  the  fact  that  there  must  be  a  constructive  as  well  as  a 
destructive  life;  that  there  must  have  been  a  building  up  or 
organizing  before  there  could  be  a  pulling  down  or  disorganizing. 
In  a  word,  he  has  ignored  the  fact  that  elevation  must  precede 
descent,  both  in  the  physical  and  in  the  physiological  world. 

For  the  process  whereby  these  elevations  respectively  are  affected 
— namely,  in  the  physiological  world  by  organic  life,  and  in  the 
physical  world  by  mechanical  labour — for  such  process  Dr.  Watters 
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titutes  the  words,  " adjustment,"  "arrangement  of  parte,"  and 
"mechanism,"  as  it'  those  adjustments,  arrangement  of  parte,  and 
mechanism  constituted  no  part  of  life  Why!— it  is  these  very 
adjustments,  arrangement  of  parts,  and  mechanisms  which  con- 
stitute tin'  entire  phenomena  of  organic  life.  Do  the  raw  materials 
of  a  clock  adjust  themselves  spontaneously?  How,  then,  are  these 
adjustments,  &c.,  attained?  In  the  physiological  world  they  are 
attained  by  the  process  of  organic  life;  in  the  physical  world  by 
the  analogue  of  organic  life — namely,  mechanical  labour.  Organic 
lift  does  for  the  physiological  world  what  the  artisan  does  for  the 
world  of  mechanics.  The  former  adj 'usts  and  arranges  the  parte  of 
living  beings;  the  latter  gives  its  mechanism  to  the  clock. 

Now,  what  I  desire  to  impress  is  this,  in  both  worlds — namely, 
that  of  life  and  that  of  mechanics — the  adjustment  and  the  arrange- 
ment of  parts  must  have  preceded  the  working  of  the  machine.  The 
clock  must  be  manufactured  before  it  can  indicate  time,  and  in  man 
an  organic  life,  for  the  construction  of  his  brain,  must  have  pn 
the  thinking  of  that  brain,  which  is  its  animal  life.  Thinking  is 
what  constitutes  the  so-called  animal  life  of  the  brain.  Thinking — 
namely,  the  development  of  thought  or  animal  life  of  the  brain — 
takes  place  simultaneously  with  the  disorganization  and  destruction 
of  that  brain  which  must  have  been  previously  constructed  and 
organized  by  organic  life.  In  a  word,  the  construction  of  the  brain 
must  hnrepreci  led  it-  destruction. 

As  I  >r  Waiters  appears  to  me  to  ignore  organic  life  altogether, 
I  —  1 1 : 1 1 1  say  a  few  words  on  the  nature  of  the  distinction  between 
nic  and  animal  life,  and  point  out  in  what  way  they  are  related, 
and  how  each  has  it-  analogue  in  the  (dock.  I  will  endeavour  to 
show  how  organic  or  constructive  life  is  analogous  to  the  manufac- 
hiring  of  the  clock,  and  animal  or  destructive  life  is  analogous  to 
the  functions  of  the  clock — namely,  to  the  indicating  of  time. 

What.  then,  i-  the  true  distinction  between  organic  and  animal 
fife?      It    i-    this — organic   life   is   constructive  life;   animal    b 
functional  life,  and  is  destructive.    Organic  life  forms,  constructs, 
or  develops  organic  tissues,  and  dor-  do  more.     This  it  does  alike 

in   th  ble    and    in    the   animal    kingdom.      In    the   former   it 

constructs  wood.  £&,  and  does  no   more;    in    the   latter   it    en, tends 

brain,  Ac, and  does  no  more.    With  the  construction  of  the  organic 

-  th<ir  organic  life  end-.     During  thi-  constructive  pro© 
say  of  the  brain— matter  i-  in  the  act  of  being  elevated  in  the  scale 

of  organization  from  inorganic  elements  to  the  Condition   of  brain, 
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consequently,  during  the  entire  of  that  elevating  process  matter  has 
been  "  living"  first,  in  the  vegetable  kingdom,  and  secondly,  in  the 
animal,  but  in  both  it  is  organic  or  constructive  life.  When  the 
brain  has  been  constructed  its  organic  life  is  at  an  end.  Animal 
life,  on  the  contrary,  is  functional,  and  not  constructive.  Animal 
life  'employs  the  tissues  (brain,  &c.)  constructed  by  organic  life. 
Animal  life  is  functional,  and  is  destructive.  Animal  life  breaks 
down  and  disorganizes  the  organic  structures  organized  by  organic 
life.  Organic  life  is  analogous  to  the  constructing  of  a  machine, 
say  a  clock.  Animal  life  is  analogous  to  the  working  or  function  of 
that  machine — namely,  the  indicating  of  time.  During  the  des- 
tructive process  of  animal  life  matter  is  descending  in  the  scale  of 
organization  (like  the  weights  of  a  clock),  and  during  such  descent 
is  giving  development  to  immaterial  phenomena  (in  contradistinction 
to  material  organic  structures — viz.,  the  result  of  organic  life),  such 
as  the  phenomenon  of  thinking  by  the  brain,  and  the  analogous 
phenomenon,  indicating  time,  by  the  clock. a     In  a  word,  organic 

*  It  is  right,  I  should  here  observe,  that  certain  able  physiologists,  whose  opinion  on 
any  question  in  physiology  must  be  received  with  respect,  and  demands  every  con- 
sideration, have  recently  maintained  that  the  animal  tissues,  brain,  muscle,  &c,  do  not 
undergo  disintegration  while  discharging  their  functions,  but  that  those  tissues  and  the 
blood  stand  towards  each  other  in  relations  analogous  to  those  subsisting  between  the 
steam-engine  and  the  steam.  I  could  not  stop  here  to  analyse  this  opinion,  which  to 
me,  notwithstanding  the  high  authority  of  its  supporters,  appears  unphysiological  and 
untenable.  The  experiments  on  the  subject  have  not  shaken  my  faith  in  the  old 
opinion,  first  advanced,  I  believe,  by  Liebig.  To  me  it  would  appear  to  admit  of  no 
question  that  the  animal  tissues,  brain,  muscle,  &c,  in  discharging  their  functions 
undergo  such  molecular  change — be  it  called  disintegration  or  otherwise — as  renders 
nutritive  restoration  or  repair  indispensable.  Otherwise  wherefore  the  necessity  for 
rest  ?  The  tissues  do  not,  doubtless,  undergo  complete  disorganization  at  once  ;  they 
are  protected  from  such  by  the  nutritive  process.  But  if  the  process  of  nutrition  were 
suspended,  each  of  those  tissues,  when  once  its  functional  capacity  had  been  completely 
exhausted,  would  be  so  far  reduced  in  the  scale  of  organization  as  to  be  utterly 
incapacitated  for  a  repetition  of  that  function  ;  consequently,  as  brain  or  muscle,  it 
would  be  physiologically,  if  not  actually  anatomically,  disorganized.  Why,  otherwise, 
would  the  brain  require  sleep,  the  voluntary  muscles  repose,  and  each  cardiac  rhythm 
its  period  of  pause  ?  Why,  with  an  adequate  supply  of  food,  are  we  not  able  to  work 
our  brain,  muscles,  &c,  for  an  indefinite  period,  like  a  steam-engine  with  an  adequate 
supply  of  steam  ?  Because  the  tissues  are  disintegrated,  and  require  nutritive  repair. 
If  the  animal  tissues  did  not  undergo  disintegration  during  the  active  discharge  of  their 
functions,  why  should  not  the  animal,  like  the  vegetable,  continue  to  increase  in 
dimensions  during  the  entire  period  of  its  organic  existence  ?  It  is  because  the  organic 
tissues  developed  by  the  vegetable  do  not  undergo  disintegration  when  their  construction 
has  been  completed,  that  the  vegetable  continues  to  grow  and  increase  in  dimensions 
during  its  entire  life.  Such  is  not  the  case  with  the  animal,  and  that  for  this  reason, 
namely,  when  the  construction  of  the  animal  tissues,  brain,  muscle,  &c,  is  completed, 
those  tissues  undergo  disorganization  while  discharging  their  functions.     I  could  not 
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lit'c  developee  material  organic  structures,  such  aa  brain;  animal 
life  developer  immaterial  phenomena,  such  a>  thought.  Tims,  then, 
the  brain  of  man  may  be  -aid  to  have  two  lives — an  organic  life  for 

instruction,  an  animal  life  tor  the  development  of  thought. 

i-  analyse  these  two  lives  of  the  brain  more  closely,  ami  I 

shall  he  able  to  j>oint  out,  at  one  and  the  same  time,  the  purport  of 
the  views  published  by  me  in  1848,  and  the  analogies  between  the 
two  lires  and  a  dock.  First,  then,  the  brain  of  man  must  have 
constructed  before  it  can  think,  and  consequently  has  two 
-viz.,  an  organic  or  constructive  life  for  its  development,  and 
an  animal  or  functional  life  for  thought. 

Let  us  analyse  these  two  lives  of  the  brain  more  minutely.  First, 
then,  the  organic  life  of  the  brain.  In  the  organic  or  constructive 
life  of  the  brain  are  to  be  recognized  (at  least")  two  stages — the 
one  in  the  vegetable,  the.  other  in  the  animal  kingdom — but  hoth, 
notwithstanding  merely  stages  in  the  organic  or  constructive  life 
of  the  brain,  and  quite  distinct  from  it.-  animal  or  functional  life. 
The  two  Btagt  -  in  tin-  organic  life  of  the  brain  are  these:  namely, 
.  The  elevation  of  inorganic  elements  by  a  vegetable  organizing 

atom  or  germ  to  the  organic  condition  (say)  of  albumen;  and 

1'ihIIv.  The    raising   of    that    albumen    by   an   animal    organizing 

atom   or   microzyme  (name  it  aa  you  please)   to  the  more  highly 

organized  condition  of  brain.     It  will  be  observed,  that  this  second 

in  the  organic  or  constructive   life  of  the   brain,  although  it 

takes    place    in    the    animal  kingdom,   a   quite   distinct  from  the 

.led  animal  life  of  the  brain — that  is  to  say,  distinct  from  its 

functional  life  of  developing  thought.     This  latter — as  we  Bhall 

— depends    upon    a  distinct   and   opposite   cla.-s   of 

phenomena. 

The  (to  borrow  a  term  from  mathematical  science),  then, 

in  the  organic  life  of  the  brain,  are  the  following  five,  viz.:— 1st, 

Dorganic  elements  of  the  earth  (these  are  the  analogue  of  the 

raw  i  of  the  clock),     -nd,  A  vegetable  organizing  atom  or 

dwell  longer  on  the  *  it  otlutnlM  I  think  I  ooold  oonvhm 

•  i  is  tip;  true  physiological  new.     My  object  in  httrodn  I 
subject  in   the  U.-xt  Li  I  thin  process  of  itfrtrtiy,  lltoil  oi  th«-  Jinim.il  tissues 

with  the  aii.i.  .-tot  in  a  clock  while  its  might!  are  descending,  and  when  then 

is  no  nutriti  t  fr.<m  oompieta  .•i^n,  namely,  from  001 

loss  of  functional  capacity,  until  th<;  weights  have  l>een  again  raised. 

•  I  say  "at  least"  two,  because  I  belli  MM  nOTC  than  two  stages  in  <  "ti 

structing  the  brain,  but  two  is  all  that  is  here  required  for  my  purposes  of  illustr.-iti-m 
and  analogy. 
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germ  which  imparts  organization  to  those  inorganic  elements,  and 
converts  them  into  an  organic  structure,  say  albumen  (this  organizing 
atom  or  germ  is  the  analogue  of  the  artisan  or  clockniaker).  3rd, 
The  organic  structure,  viz.,  albumen — formed  by  the  "  organizing 
atom"  in  the  vegetable  kingdom  (this  albumen  is  the  analogue  of 
the  clock  when  it  has  left  the  maker's  hands,  but  before  the  weights 
have  been  would  up).  4th,  An  animal  organizing  atom  or  micro- 
zyme  (name  it  as  you  please)  which  confers  increased  organization 
on  albumen — viz.,  raises  it  in  the  scale  of  organization,  converting 
into  brain  (this  is  the  analogue  of  the  winder  of  the  clock) ;  and 
5th,  The  brain. 

The  fifth  factor  in  the  organic  life  of  the  brain  is  the  organized 
residual  product — the  brain.  But  mark  brain  before  its  function  of 
thinking  has  commenced ;  brain  before  it  has  as  yet  received  a 
stimulus  to  action  from  the  sensorium ;  brain  before  the  equilibrium 
between  the  forces  which  keep  it  organized  has  been  disturbed. 
The  moment  that  disturbance  takes  place  the  animal  life  of  the 
brain  commences.  The  brain  becomes  a  thinking  organ.  The  first 
life,  namely,  the  organic  or  constructive  life  of  the  brain  is  now 
completed.  The  brain  is  now  in  a  condition  somewhat  analogous 
to  that  of  a  vegetable  which  has  completed  its  growth.  I  say 
somewhat  analogous,  for  the  condition  of  the  brain,  and  that  of  a 
full  grown  vegetable,  are  by  no  means  identical.  There  is  this 
marked  distinction  between  them : — the  brain  is  now  possessed  of 
its  "  potential  energy"  for  the  development  of  animal  phenomena 
(viz.,  thought),  the  vegetable  possesses  no  such  potential  energy. 
The  organic  life  of  the  brain  is  now  completed.  The  brain 
now  is  the  analogue  of  the  clock  that  has  been  wound  up,  but 
from  which  the  pressure  on  the  winding  key  has  not  as  yet  been 
withdrawn.  It  is  in  the  condition  of  a  clock,  as  we  shall  presently 
see,  whose  weights  have  been  raised  by  some  force,  but  from  the 
action  of  which  force  those  weights  have  not  as  yet  been  emanci- 
pated, and  are  consequently  still  fettered  by  the  opposing  forces — 
gravity  and  the  force  which  raised  them.  The  two  forces  retain 
them  in  a  condition  of  static  equilibrium,  and  consequently  there  is 
no  downward  motion  of  the  weights  till  that  force  which  raised 
them  is  withdraicn.  So,  too,  the  brain,  when  its  organic  or  con- 
structive life  is  completed,  will  remain  ever  inactive  till  its  condition 
of  static  equilibrium  is  disturbed  by  the  stimulus  of  a  sensation  from 
the  sensorium.  Then,  and  not  till  then,  its  animal  or  functional 
life  commences. 
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B  fore  prooeeding  to  an  analysis  of  the  animal  life  of  the  brain, 

I        ild  ask  tin'  reader  to  recognize  in  the  preceding  my  meaning 

in  three  «>t"  tin-  expressions  employed  by  me   in    1848,  namely, 

ganiring  atoms,'1  "organized  residual  products,*1  and  my  defini- 

tion  of  ••  li\  ing.*1  In  the  organic  lite  of  tin-  brain  arc  t<>  Ik-  recognized 
two  "organizing  atoms,11  and  two  "organized  residual  products.11 
Tin.'  organizing  atom- arc.  first,  the  germ — if  that  term  be  preferred 
— which,  in  the  vegetable  kingdom,  raised  inorganic  dements  to 
the  condition  of  albumen;  ami  second,  the  microzyme — if  thai  term 
referred — which,  in  the  animal  kingdom,  raised  albumen  to  the 
condition  of  brain.  The  two  organized  residual  products — or 
formed  material,  if  that  term  be  preferred  —  are  albumen  and 
brain. 

The   definition   of  "living"  I   ventured    to   Bubmit  in  1848,  was 

this,  \i/..  "the  act  of  being  elevated  in  the  scale  of  organization.*1 

Whii  the  inorganic  elements  were  being  converted  into  albumen 

living — tiny  were  in   the  act  of  being  elevated  to  the 

mdition.      While  albumen  was  being  raised  to  the  organic 

condition  of  brain  it  was  lifting,  it  was  in  "  the  act  of  being  elevated 

in  the  scale  of  organization.*1     The  brain  was  then  acquiring  what 

is  now  termed  it-  -  ."  to  enable  it  subsequently  to 

manii  rgy" — thought.    When  the  elevation  of  brain 

it  c  m]  ute  life  Lb  ended. 

-  another  topic  to  which    the    present   is    the   appropriate 

|         to  refer,  namely,  what  I  meant  to  convey  by  the  expression 
'•  the  dependency  of  lite   upon  death.'1     The  passages  quoted  by 
Mr.  Hinton  from  my  publication  of  1848  related  exclusively  to  the 
■it'u-   life,  ami    had  no    reference    whatever   to    the 
phenomena  of  animal  life.      What   I  ventured  to  submit  in  relation 
odency  of  lift-    upon   death''  wa-  this,  that  the  forma- 
tion or  construction  of  all  organic  tissues  and  animal — 
which  i-  accomplished  by  tic-  process  of  org  mic  life,  is  d<  pendenl  on 
the  disorganization  and  death  of  the  organic  germ  (it  thai  term  be 
red),  or.  to  use  my  own  expression,  dependent  on  tin-  de- 
nization and  death  of  "the  organizing  agent  or   atom,"  by 
which  those  organic  tissues  are  developed.   This  is  what  I  advocated 
the  distinctions  between  "  germinal  matter"  and 

"for:  rial"  had  been  Submitted  to  tin.'  public. 

.1  i-  what  [  advocated  in  It!  the  dependency  of  life  upon 

death        S        is  obviously  /<<</  what   Dr.  Waiters  subsequently 
advo>  much  a-,-//  the  present,  his  analogies  refer  exclusively 
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to  the  phenomena  of  animal  life,  and  have  no  relation  to  those  of 
organic  life,  to  which  latter,  exclusively,  I  referred. 

Let  us  now  turn  to  the  animal  life  of  the  brain.  What  is  animal 
life  ?  It  is  the  development  of  immaterial  phenomena  by  material 
organic  tissues.  Those  immaterial  phenomena — such  as  thought — 
which  constitute  animal  life  are  developed  by  the  disorganization 
of  the  organic  tissue  which  develops  them,  namely,  by  the  destruc- 
tion of  the  tissues  constructed  by  organic  life. 

The  animal  life  of  the  brain  is  the  development  of  thought,  and 
the  immaterial  phenomena — thinking — is  dependent  on  the  dis- 
organization of  the  brain. 

The  molecular  motion  set  up  amongst  the  components  of  cerebral 
cells  (caused  by  a  sensation  from  the  sensorium,  or  by  an  idea  from 
other  cells),  terminates  in  the  disorganization  of  those  cells,  and 
during  the  continuance  of  this  molecular  motion,  the  development 
of  thought  is  going  on.  Thus  then  simultaneously  with  that 
molecular  motion,  which  terminates  in  the  disorganization  of  the 
brain  cells,  those  cells  develop  the  phenomena  of  thought,  mark 
distinctly  simultaneously  or  synchronously  with  the  process  of  dis- 
organization, and  neither  before  or  after  that  process.  What  then 
becomes  of  those  mysterious  "  logical  antecedents,  with  which  all 
the  various  vital  motions  or  processes  are  logically  consequent?" 
But  of  this  presently. 

Let  us  return  to  the  analogy  of  the  clock.  In  the  language  of 
analogy,  the  clock  too — like  the  brain — may  be  said  to  have  its 
two  lives.  First,  an  organic  life  which  constructs  it,  making  it  an 
instrument  competent  to  indicate  time;  and,  secondly,  a  (so  to 
speak)  animal  life  which  makes  it  a  time-indicating  instrument, 
makes  it  an  indicator  of  time. 

The  clock — like  the  brain — must  have  been  constructed  ;  but  it 
must  have  been  not  only  constructed  but  also  wound  before  it  can 
work.  The  constructing  and  winding  of  a  clock  conjointly  con- 
stitute its  (so  to  speak)  organic  life;  its  working — namely,  its 
indicating  time — may  be  said  to  bear  some  analogy  to  animal  life. 
Let  us  analyse  these  two  (so  to  speak)  lives  of  the  clock — organic 
and  animal — to  ascertain  their  relations  and  analogies. 

In  the  organic  life  of  a  clock — like  that  of  the  brain — are  to  be 
recognized  two  distinct  stages,  viz. : 

1.  The  elevation  of  the  raw  materials  by  the  clock  maker  to  the 
mechanical  or  organic  condition  of  a  clock ;  and 

2.  The  raising  of  that  clock  in  the  scale  of  organization  by 
winding  up  the  weights. 
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The  form  r — namely,  tlif  manufacturing  of  the  clock  out  of  raw 

material-   (viz.,  the   first  stage  of  its  organic  life),    may  be  said  to  be 

analogous,  in  the  organic  world,  to  the  conversion  of  inorganic 
element'  into  an  organic  substance  such  as  albumen. 

The  latter — namely,  the  winding  of  the  dock  or  raising  of  the 

'.*.-  (viz..  the  second  stage  of  its  organic  life),  is  analogous  to 
the  elevation  of  albumen  in  the  scale  of  organization  to  the  con- 
dition of  brain. 

These  two  Btages — the  manufacturing  and  the  winding  of  the 
clock — complete  the  (so  to  speak)  organic  life  of  the  clock.  Every 
action  of  the  clock  subsequent  to  the  raising  of  the  weights  must 
have  relation  to  it-  (so  to  -peak)  animal  life.  Thus,  then,  as  in 
order   to  construct   the  brain — namely,  an   organic  structure  coiu- 

■  to  think — two  things  were  necessary — namely,  first  to  raise 
inorganic  elements  to  the  organic  condition  of  albumen;  and 
secondly,  to  elevate  albumen  to  the  organic  condition  of  brain, 
viz..  an  organic  structure  competent  to  think  or  give  development 
to  the  animal  phenomenon,  thought.     So,  in  like  manner,  in  order 

instruct  a  clock — namely,  an  instrument  competent  to  indicate 
time,   two  analogous   requisites   are   necessary  -namely,   first,  to 

the   raw   material-    to   the   organic   condition   of  a  clock;   and 

adly,  to  raise  the  weight-  of  that  clock  whereby  it  is  rendered 
an  instrument  competent  to  indicate  time,  a  function,  it  may  be 

ly    -aid.    analogous    to    the   animal   function,    thinking.     Let 

us  contemplate  the  condition  of  the  clock  when  its  organic  lit''  has 

been  completed    and   before   its   (so   to   speak)   animal    life    ha-   COm- 

menced.       It  i-  thi-:    The  clock  ha-  been  wound;    the  weights  have 

raised  by  the  muscular  force  of  the  winder,   but  the  hand  that 

turn-  the  key  ha-  not  a-  yel  been  withdrawn.  The  pressure  is 
still  maintained  on  the  winding  key.  The  weights  are  .-till  re- 
tained  immovable  in   their  upward  position.      The   moment   the 

hand  is  withdrawn    from    the    winding  key  the   (so  to  speak)  animal 

fthe  clock  commences.     Bui  before  the  pressure  is  withdrawn 

from   the   key    the   condition   of  :i  clock  i.-  somewhat  analogous  t"   a 

•able  that  ha-  completed  it-  full  growth.     It  i-  analogous  to 

the   brain  befort  that  brain  has  a-  yet  received   a  stimulus  from   the 
ilium    whereby  it-   animal    function   of  thinking    is   called    into 
action. 

!'.   th    the   brain   ami   the  clock  are  in  working  <"■</,  r,   but  are  not 

working.  They  are  competent  to  discharge  their  respective  func- 
tions, but  are  not  as  yet  discharging  them.     They  are-  possessed — 
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to  the  full — of  "potential  energy,"  but  as  yet  manifest  no  "actual 
energy."  We  shall  presently  inquire  how  the  clock's  (so  to  speak) 
animal  life  is  caused  to  commence — that  is  to  say,  what  must  be 
done  tj  make  the  clock  begin  to  indicate  time.  But  first  let  us 
recapitulate  the  foregoing. 

The  organic  life  of  the  clock  then — like  that  of  the  brain — 
comprises  in  it  five  distinct  factors : 

1.  The  raw  materials  from  which  the  clock  is  constructed, 
analogous  to  the  inorganic  elements  from  which  albumen  was 
formed. 

2.  The  artisan,  or  clock  maker,  analogous  to  the  organizing 
atom  or  germ  (name  it  as  you  please)  which  converts  inorganic 
elements  into  albumen ;  which  converts  inorganic  elements  into  "  an 
organized  residual  product,"  or  "  formed  material "  (name  it  as  you 
please)  known  as  albumen. 

3.  The  clock  completed  as  it  has  left  the  maker's  hand,  analogous 
to  albumen  in  the  organic  world. 

4.  The  hand  or  other  force  that  winds  the  clock,  analogous  to 
the  organizing  atom  or  microzyme  (name  it  as  you  please)  which 
raises  albumen  in  the  scale  of  organization  to  the  more  elevated 
condition  of  brain. 

5.  The  clock  wound  up,  analogous  to  the  brain  when  its  organic 
construction  has  been  completed,  but  before  its  function  of  thinking 
has  commenced.  Before  it  has  received  its  first  stimulus  from  the 
sensorium,  whereby  it  is  caused  to  develop  an  idea.  This  com- 
pletes the  organic  life  of  the  clock.  All  action  after  this  pertains 
to  its  (so  to  speak)  animal  life. 

Here  again  may  be  recognized  the  meaning  of  the  expressions 
"organizing  agent"  and  "  organized  residual  product"  used  by  me 
in  1848.  Is  not  the  artisan  or  clock  maker  an  organizing  agent  ? 
Does  he  not  impart  to  the  raw  materials  the  organization  of  a 
clock?  Is  not  the  clock  an  organized  machine,  and  when  com- 
pleted is  it  not  the  residue  produced,  and  consequently  "  an 
organized  residual  product?"  I  used  the  expression  "organized 
residual  product "  (corresponding,  I  believe,  with  the  subsequently 
introduced  expression  "  formed  material ")  in  contradistinction  to 
"  organizing  agent  or  atom,"  which  forms  the  residual  product  and 
reproduces  its  own  type. 

Now,  what  is  the  real  distinction  between  the  artisan  who 
confers  the  organization  of  a  clock  upon  the  raw  materials  upon 
which  he  works,  and  the  organizing  agent  or  microzyme  (name  it  as 
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you  please)  which  oonfers  organization  upon  it$  raw  materials — 
namely,  inorganic  elements?  It  is  this:  In  the  artisan  the  cerebral 
oeUfl  which  conceive  the  construction  of  the  clock,  and  which,  by 
the  exercise  of  volition,  impart  the  required  motions  to  his  muscles 
—  these  cerebral  cells,  while  conceiving  ami  wilUng — both  mental 
actions — air  discharging  functions  of  animal  life,  and  are  them- 
selves undergoing  disintegration  and  disorganization  while  per- 
forming those  mental  functions;  whereas  the  organizing  agent  or 
microzyme  (name  it  a-  von  please)  which  confers  organization 
on  inorganic  elements,  while  conferring  this  organization  is  dis- 
charging a  function  of  organic  lite,  and  during  the  discharge  of  that 
function  i-  itself  undergoing  the  process  of  disorganization,  is 
Hence  "the  dependency  of  life  upon  death."  Thus,  then, 
the  constructing  of  the  clock  by  the  clock  maker,  and  the  raising 
of  the  weights  by  the  hand  of  the  winder — these  two  conjointly 
constitute  the  (so  to  speak)  organic  life  of  the  clock.  While  the 
weights  have  been  rising — that  i-  to  gay,  while  the  clock  has  been 
in  "the  act  of  being  elevated  in  the  scale  of  organization,"  tu->> 
lor,-,-  have  been  acting  on  those  weights — two  opposing  or  anta- 
gonistic forces— namely,  the  force  that  raised  them  in  opposition 
j  avity,  and  gravity  its  opposing  force.  During  their  ascent 
tin-  raising  force  has  the  mastery  over  gravity.  It  is  only  so  long 
a.-  the  raising  force  maintains  this  mastery  over  gravity  that  the 
it-  an-  rising.  Then,  and  then  only,  the  clock  is  "living;" 
for  then,  and  then  only,    it  is  in    "  the  act  of  being  elevated    in    the 

of  organization'1  (I  say  then  only  is  living,  excepting,  of 
course,  when  it  wa-  being  constructed  by  the  artisan  namely,  in 
its  j'n.'t  stage  of  organic  life).  When  the  weights  have  reached 
their  elevation,  like  their  analogue  the  brain,  all  motion 

in  either  direction,  upwards  or  downwards,  i-  for  the  time  at  an 
end.    All  has  again  become  -till.     The  two  opposing  forces  now 

balance  each  other  into  a  Condition   of  static  equilibrium.      Neither 

•iie  mastery  over  the  other.     The  weights  air  at  rest     A 

disturbance  of  this  balance  in  either  direction  a-ain   oives  motion  to 

the  weights.  It'  the  raising  force  be  increased,  there  will  be  an 
upward  motion  such  as  the  raising  of  albumen  to  the  condition  of 
brain.  If  the  raising  force  be  withdrawn,  there  will  be  a  down- 
ward motion  such  a.-  th<-  descent  of  the  weights  of  the  clock.  But 
mark  distinctly,  the  raising  force  must  be  withdrawn  before  the 
motion  of  the  weights  can  commence;  consequently  "gravity  or 
tie-  downward  tendency"  i.-,  not  "  the  logical  antecedent  to  all  the 
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various  motions  of  the  clock."  inasmuch  as  antecedent  to  the  action 
of  gravity  must  be  the  withdrawal  of  the  raising  force.  If  the 
raising  force  be  withdrawn,  the  weights  now  unfettered  by 
opposing  forces  become  amenable  to  the  laws  of  gravity,  and  begin 
to  descend. 

Thus,  then,  when  the  force  which  raised  the  weights — say  the 
hand  which  wound  the  clock — is  withdrawn  from  acting  on  the 
weights,  then,  and  not  till  then,  the  weights  begin  to  descend. 
The  clock  begins  to  indicate  time.  •  I  shall  have  to  return  to  this 
presently,  but  would  now  observe  that,  while  the  clock  is  indicating 
time,  its  weights  are  descending,  and,  in  the  language  of  analogy, 
it  is  dying  and  not  living;  when  it  has  ceased  to  indicate  time  it  is 
down  and  is  dead.  While  dying  (viz.,  Avhile  parting  with  its 
organization),  that  clock  has  been  indicating  time,  and  such  indi- 
cating of  time  may,  as  I  have  observed,  in  a  loose  way,  be  said  to 
be  analogous  to  the  animal  phenomenon,  thinking,  but  has  no 
analogy  whatever  to  the  constructive  phenomena  of  organic  life. 
Bear,  then,  in  mind  that  while  the  clock  is  indicating  time  its 
weights  are  descending,  and  that  clock  is  parting  with  all  the 
organization  which  has  been  imparted  to  it  by  the  winder.  In  the 
language  of  analogy,  it  is  undergoing  the  retrograde  process  of  a 
reduction  of  brain  to  the  condition  of  albumen.  When  the  clock 
has  gone  down  it  is  reduced  to  the  first  stage  of  its  organic 
existence  (viz.,  as  it  came  from  the  artisan),  which,  as  I  have 
observed,  may  be  said  to  be  analogous  to  albumen  in  the  organic 
world. 

A  difficulty  may  here,  at  first  sight,  suggest  itself  to  some 
minds,  but  it  is  one  which  is  more  apparent  than  real.  To  those 
unaccustomed  to  reflecting  on  such  subjects  it  may,  on  first 
thought,  appear  a  paradox  to  say  that  a  clock  while  indicating  time 
or  a  brain  while  thinking  is  dying,  when  in  reality  that  appears  to 
be  the  time  when  they  are  most  actively  manifesting  life.  True — 
but  what  kind  of  life  ?  The  animal  life  of  a  brain,  and  not  the 
organic  life  of  a  tree.  While  the  brain  is  thinking  it  is  undergoing 
disorganization  and  decomposition.  While  the  brain  is  decom- 
posing and  disorganizing  it  is  dying;  ichen  it  is  decomposed  and 
disorganized  it  is  dead.  It  has  lost  the  organization  which  raised 
it  from  the  condition  of  albumen  to  that  of  brain,  and  is  now  in  a 
condition  analogous  to  that  of  a  clock  that  has  run  down. 

Nay  more,  when  that  functional  capacity  of  the  brain  had  once 
been  exhausted  by  a  single  exercise  of  thought,  that  brain  would  be 
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for  ever  as  dead  m  ■  clock  which  had  gone  down,  wore  it  not  that 
die  winder  u  ever  at  hand  to  mite  the  weights  of  the  brain.  The 
nutritive  proeeM  is  ever  present  tor  the  repair  of  the  brain,  after 
ihaustion  by  thought,  and  is  the  winder  for  its  restoration  to 
its  former  condition. 

The  organizing  atom  or  mksrozyme  (name  it  as  you  please), 

which  raises  albumen  to   the  organized  residua)   product,  known  as 
cerebral  matter,  is  ever  at  band  in  the  brain   to  carry  on   nutritive 
ir. 

Were  it  not  that  the  so-called  "nutritive  process" — namely, 
organic  lite — is  ever  in  action  to  restore  the  exhausted  brain,  and 
prevent  its  weights  going  down,  that  brain,  after  a  single  exhaustion 
by  thought,  would  be  as  dead  as  a  clock  that  had  gone  down. 
The  so-called  nutritive  process  is  that  process  whereby  matter  is 
'•  elevated  in  the  scale  of*  organization. "  No  such  provision  u 
nutritive  repair  has  been  made  in  the  clock  to  wind  up  the  weights 
of  to  brain;  consequently,  when  the  clock  once  goes  down,  its  brain 
■I.  and,  in  the  absence  of  a  winder,  is  permanently  dead.  The 
dock  that  has  gone  down,  however,  i>  not  without  organization;  it 
has  the  Organization  conferred  on  it  by  the  clockmaker;  the  or- 
ganization of  the  first  stage  of  its  organic  Hie — in  a  word,  the 
mization  of  albumen,  not  of  6mm. 

Thus  far  then  may  be  recognized  two  errors  in  Dr.  Watters' 
analogy:  namely,  1st,  He  ignores  the  "adjustment,"  "arrangement 
of  part-."  or  "  mechanism,*1  of  the  clock  as  constituting  any  part 
of  its,  so  to  speak,  life;  and  2ndly,  lie  contrasts  derisively  the 
indicating  of  time  with  the  phenomena  of  organic  or  constructive 
life,  between  which  no  analogy  exists. 

W  e  are  now  in  a  position  to  analyse  the  true  import  of  those 
.-  "logical  antecedents'1  and ''logical  consequents  to  "// 
the  various  motion-  of  the  clock.*1  Hen-  J,  too,  might,  perhaps, 
indulge  in  satire  were  I  in  the  mood;  but  I  am  not,  and  will 
confine  myself  to  argument.  I  would  rather  convince  than  affront 
1  >r.  Watters.     What,  then,  is  in  reality  the  first  and  indispensable 

edent  to  all  the  various  motions  of  the  dock  ?"   It  i 

the  action  of  gravity.    There  must  have  been  M  ■  logical  antecedent" 

preceding  the  action  of  gravity,  which  latter  can  only  be  $eeend  in 

the  consecutive  links  in  causation.    The  first  antecedent  in  the 

cntive  link-  of  causation,  whereby  the  descent  of  the  weights 

of  a   clock   is   effected,   i.-   tin;   withdrawal  or  '*  transit  *  from  those 

weights    of  the    force — be    it    what    it    may  —  which   derated   those 

t2 
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weights  to  their  upward  position ;  and  such  force  is  a  force  opposed 
to  or  antagonistic  of  gravity.  And  although  it  is  true  as  it  is 
derisive  to  say  "  there  is  no  time  indicating  agency  radiating  from 
the  weights,"  it  is  equally  true  to  say  that  some  force  antagonistic 
to  gravity  must  have  left  or  been  withdrawn  from  those  weights 
before  they  can  give  the  slightest  aid  in  the  indication  of  time. 

We  are  told  "  that  the  gravity  or  '  downward  '  tendency  of  the 
weights  is  the  logical  antecedent  to  all  the  various  motions  of  the 
clock."  Now  what  is  this  "  downward  tendency?"  The  weights 
could  have  no  downward  tendency  unless  they  occupied  an  upward 
position.  How  was  that  upward  position  attained?  It  must  have 
been  by  some  force  acting  in  opposition  to  gravity.  It  may  have 
been  heat,  or  muscular,  or  other  force,  but  be  it  what  it  may,  it  was 
a  force  opposed  to  or  antagonistic  of  gravity. 

Now,  while  this  force — be  it  what  it  may — was  raising  the 
weights,  there  was  an  upicard  tendency  which  prevailed  over  the 
downward  tendency.  So  long  as  the  force  which  "  elevated"  the 
weights  to  their  upward  position  is  acting  on  those  weights,  gravity 
is  powerless  to  cause  their  descent.  Consequently  such  force  must 
necessarily  be  withdraitm  from  the  weights  before  those  weights  can 
begin  to  descend.  Were  the  Avinder  of  the  clock  still  to  keep 
pressure  on  the  key  when  the  weights  had  attained  their  utmost 
elevation,  there  would  be  no  descent  of  the  weights,  notwithstanding 
the  action  of  gravity. 

Here,  then,  is  a  "  logical  antecedent "  preceding  Dr.  Waiters' 
"  logical  antecedent  to  all  the  various  motions  of  the  clock " — 
namely,  the  withdrawal  from  the  weights  of  the  force  antagonistic 
of  gravity  which  elevated  those  weights  to  their  upward  position. 
When  this  force — viz.,  the  winder's  hand — is  withdrawn  from  the 
weights,  then,  and  not  till  then,  they  begin  to  descend.  Now 
observe  synchronously  or  simultaneously  with  the  descent  of  the 
weights  the  clock  indicates  time.  It  is  to  this  point — namely, 
the  withdraical  of  the  winder's  hand,  and  consequent  descent  of 
the  weights — simultaneously  with  which  descent  the  clock  indicates 
time — I  would  ask  Dr.  Watters'  special  attention,  because  it  is 
in  relation  to  it — so  far  as  I  can  collect  from  his  criticisms — that 
Dr.  Watters  appears  to  consider  the  great  distinction  between  his 
views  and  mine  is  to  be  recognized.  The  difficulty  with  me  is  to 
recognize  any  agreement. 

For  the  purpose  of  illustrating  what  I  mean  to  convey  when  I 
state  that  the  indispensable  "  logical  antecedent  to  all  the  various 
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motion-  of  the  clock"  i-  tin-  withdrawal  from  the  weights  of  that 
.  muscular  or  other,  which  raised  them  in  opposition  to  gravity, 
I  shall  venture  on  ■  very  imperfect  analogy  myself.  I  do  bo,  not 
from  any  undue  weight  I  attach  to  a  fact  which  to  me  seems  too 
obvious  to  require  illustration,  but  because  I  am  anxious  to  convince 
Dr.  Walters  and  others  that  he  has  overlooked  an  important 
physiological  law  upon  which  I  dwelt  at  considerable  length  in  my 
publication  of  1848.  The  law  1  refer  to  is  this — there  is  an  indis- 
pensable necessity  for  the  action  of  "a  specific  stimulus "  hi  fore  our 
various  organic  tissue — brain,  muscle,  Ac. — can  normally  commence 
the  discharge  of  their  respective  physiological  functions.  Thus  the 
ral  cells  require  a  stimulus  from  the  sensorium  before  thought 
can  commence.  The  retina  requires  the  stimulus  of  light,  muscle 
that  of  nerve  impulses,  &c — all  require  the  operation  of  some 
Specific  Stimulus  specially  adapted  for  calling  their  functional  action 
into  operation.      The  analogy  I  venture  to  suhniit.  though  in  itself 

rive,  will  he  sufficient  to  illustrate  my  meaning.  It  is 
tlii — if  gunpowder,  placed  in  the  centre  of  a  sphere  of  confined 
air.  he  exploded  by  the  application  of  an  electric  -park,  two  phe- 
oa  result  simtdtaneousty — namely,  expansion  in  one  direction, 
and  condensation  in  another — expansion  of  the  gunpowder  in  the 
centre,  ami  condensation  of  the  air  at  the  periphery.  These  two 
results  occur  simultaneously,  hut  the  indispensable  ''logical  ante- 
:it  "  of  1m. th  is  the  application  of  the  electric  .-park. 

Lei  us  now  suppose  the  sphere  of  confined  air  with  the  gunpowder 
in  its  centre,  before  the  application  of  the  -park,  to  he  analogically 
represented  by  a  cerebral  tell  in  its  quiescent  condition — namely, 

before  thought   has   Commenced,   before   that  cell    has   received   its 

fir-t    stimulus   from   the   outer   world    through   the   sensorium,  and 

quently  before  that  cell  has  developed  an  idea.    Let  us  further 

suppose  (and  this  is  the  weak  point  in  my  analogy,  hut  it  will  serve 

for  illustration),  let  us,  I  say,  further  suppose  that  the  condensation 
of  the  air  (one  of  the  simultaneous  results  of  the  application  of  the 

spark)  t«.  1,.-  analogous   to   the  idea  developed  by  the  cerebral  cell, 

when  that  cell  has  been  acted  on  by  its  specific  stimulus  (viz.,  by 

amtion  from  the  sensorium),  and  my  analogy,  such  as  it  ia,  M 
eompletecL 

When  a  cerebral  cell  receives  it-  specific  stimulus  from  the  sen- 
sorium,  the  balanced  equilibrium  which  hitherto  obtained  between 

the  force-  in  that  cell,  and  which   maintained   it-  components  in  a 
state  of  rest — that   balance  is  now  disturbed,  molecular  motion  is 
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now  set  up,  disintegration  commences,  and  simultaneously  therewith 
that  cerebral  cell  developes  an  idea.  This  may,  in  a  loose  way,  be 
said  to  be  analogous  to  the  explosion  of  the  gunpowder,  which 
simultaneously  causes  a  condensation  of  the  air.  But  the  point  I 
wish"  to  impress  on  Dr.  Watters  is  this — that  the  indispensable 
logical  antecedent  to  all  motion  in  both  was  the  application  of  the 
"  specific  stimulus  "  or  spark — in  a  word — in  both  the  equilibrium 
must  be  disturbed. 

Or,  in  the  same  language  of  analogy,  the  sphere  of  air  with 
gunpowder  in  its  centre  may,  before  the  latter  is  exploded,  be 
said  to  represent  a  clock  with  raised  up  weights,  which  weights 
are  still  restrained  from  descending  by  pressure  of  the  winder's 
hand.  The  balanced  equilibrium  between  the  opposing  forces — 
gravity  and  the  raising  force — is  still  maintained,  and  consequently 
no  motion  of  the  weights  can  take  place.  The  withdrawal  of  the 
hand  is  the  application  of  the  spark.  All  then  becomes  active,  and 
the  clock  indicates  time,  because  then  the  equilibrium  is  disturbed. 

I  shall  now  re-introduce  Dr.  Watters'  analogy,  for  the  purpose  of 
pointing  out  in  what  way  it  appears  to  me  that  each  statement  in 
that  analogy  is  erroneous.     The  analogy  is  as  follows : — 

"  I  would  say  that  gravity  or  '  downward '  tendency  of  the 
weights  is  the  logical  antecedent  to  all  the  various  motions  of  the 
clock — that  the  motions  of  the  clock  are  logically  consequent  upon 
the  descent  of  the  weights,  and  that  the  speciality  of  the  motions  of 
the  clock,  indicated  in  its  keeping  time,  is  due  to  the  adjustment, 
to  the  arrangement  of  parts,  to  mechanism.  And,  as  there  is  no 
time  indicating  agency  '  radiating '  from  the  weights,  so  I  would 
say  that  decay  or  disintegration,  or  a  '  downward '  process,11  is  the 
logical  antecedent  of  life,  with  which  all  the  various  '  vital'  motions 
or  processes  are  logically  consequent — the  speciality  being  deter- 
mined by  form  or  organization.  Is  there  any  ambiguity  in  that? 
Can  any  one  misunderstand  it,  or  confound  it  with  any  other 
'thought'  not  identically  the  same?" 

I  have  undertaken  to  make  an  effort  to  convince  Dr.  Watters 
that  every  statement  in  the  foregoing  paragraph  is  an  error.  To 
make  this  apparent  I  shall  divide  the  whole  paragraph  into  its 
individual  statements,  and  place  in  apposition  to  each  my  own  view 
of  the  same  topic. 

*  The  word  "  is,"  as  above  printed,  in  the  original  of  Dr.  Watters  is  "  in,"  but 
conceiving  it  must  be  an  error  of  the  printer,  I  have  taken  the  liberty  of  substituting 
"is  "  for  "in"  in  quoting  Dr.  Watters. 
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DR.    wai  ill:-. 


1.  Qrai  ity  «>r  "  downward  "  ten- 
dency of  the  weights  i-  the  Logical 
antecedent  to  all  the  rarious  motions 

of  the  clock. 


2.  The  motion?  of  the  clock  are 

lv  consequent  upon  the  descent 
of  the  weights. 

3.  The  speciality  of  the  motions 
of  the  dock,  indicated  in  its  keeping 
time,   is   due   to   the  adjustment,  to 

the  arrangement  of  parts,   to  the 

mechani.-m. 


■1.  Ami.  a-  there  is  no  lime  indi- 
cating agency  "  radiating  "  from  the 
Weights,  BO  I  would  say  decay  or 
disintegration,  or  a  "  downward " 
m,  is  the  logical  antecedi  nt  of 
life,  with  which  all  the  various 
"\ital"    motion-    or    pTOCCeseB    DC 

logically  consequent — tlio  speciality 

being   determined   by  form  or  or- 
ganization. 

■  >.  Is  there  any  ambiguity  in 
that .'  Can  any  one  misunderstand 
it,  or  confound  it  with  any  thought 

not  identically  the  .-aine  ? 


DR.     KKIKK. 

1.  Gravity  or  downward  ten- 
dency of  the  weights  is  no/ the  logical 
antecedent  to  all  the  motions  of 
the  clock,  inasmuch  as  the  motions 
caused  by  gravity  must  b&  preceded 
by  the  motion  or  withdrawal  of  the 
hand  or  other  force  which  raised 
the  weights. 

•_'.  The  motions  of  the  clock  are 
not  logically  consequent  upon  the 
descent  of  the  weights,  but  synchro* 
none  or  simultaneous  therewith. 

3.  The  speciality  of  the  motions 
of  the  clock,  indicated  in  its  keeping 
time,  is  not  due  to  the  adjustment 
of  parts  It  is  due  to  the  adjust- 
ment of  parts  p/u.s  the  withdrawal 
from  the  weights  of  the  force  by 
which  they  were  raised. 

4.  And  as  tliere  tl  an  agency  or 
force  which  must  be  withdrawn 
from  the  weights  before  there  can 
be  any  indication  of  time,  so  I 
would  my  decay  or  disintegration, 
or  a  "downward"  process,  IS  not 
the  logical  antecedent  of  life,  with 
which  all  the  various  "vital" 
motions  or  processes  are  logically 
consequent. 

:>.  Tliere  is  no  ambiguity  or,  in 
my    opinion,     philosophy    in    that. 

No  one  can  misunderstand  it,  or, 

in    my    opinion,    Confound    it    with 

any  thought   coinciding   with   "  tlic 
reality  of  things," 


I  .all  conclude  the  present  paper  with  a  few  words  of  explanation 
of  my  motive  for  employing  the  word  "  radiating." an  applied  to  the 
force  which  elevates  matter  in  the  scale  of  organization.  It  was 
exclusively  in  relation  to  the  phenomena  of  organic  life  thai  I  need 
the  term  radiatett  and  yet  it  is  in  relation  to  the  phenomena  ot 
animal  life  that  Dr.  Waiters  derisively  applies  it. 
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It  was  while  matter  was  in  the  act  of  being  elevated  in  the  scale 
of  organization  that  I  applied  the  term  radiates;  it  is  while  the 
weights  of  the  clock  are  descending  that  Dr.  Watters  in  derision 
applies  it. 

But  what  is  there  so  derisive  in  the  term  radiates  ?  The  force, 
gravity,  which  causes  the  descent  of  the  weight  radiates;  why, 
then,  such  "peculiar  phraseology"  the  suggestion  that  the  force 
that  raised  them  may  also  have  radiated?  Had  the  force  which 
raised  those  weights  been  heat,  instead  of  muscular  force,  would  it 
not,  on  ceasing  to  act  on  those  weights,  have  radiated?  And 
would  it  not  have  been  competent,  had  appropriate  arrangements 
been  made,  to  raise  equal  weights  to  a  like  elevation?  Does  not 
heat  radiate  ?  Does  not  light  radiate  ?  Does  not  gravity  radiate  ? 
Why,  then,  should  it  be  regarded  as  such  "  peculiar  phraseology  " 
to  suggest  that  the  force  which  elevates  matter  in  the  scale  of 
organization  also  may  radiate  ? 

But  let  us  turn  from  the  contemplation  of  the  mechanical  elevation 
of  the  weights  of  a  clock  to  the  vital  elevation  of  matter  in  the 
scale  of  organization.  Let  us  contemplate  the  elevation  of  albumen 
to  the  organic  condition  of  brain.  Is  it  not  a,  fact  that  the  cerebral 
cells  are  spherical  in  form?  Is  there  nothing  suggestive  of  a 
radiating  force  here?  Is  it  not  a  fact  that  the  formation  of  a 
"  nucleated  cell "  precedes  the  completion  of  several  other  organic 
tissues  ?     Is  there  no  hint  of  a  radiating  force  here  ? 

It  was  for  the  express  purpose  of  pointing  out  what  I  conceived 
to  be  the  error  entertained  by  physiologists  as  to  the  nature  of  the 
so-called  "  nucleated  cell,"  that  I  contemplated  the  action  of  the 
great  forces  in  nature,  and  observed  that  their  action  was  radiating. 

When  I  published  (1848),  the  opinion  entertained  I  believe 
almost  universally  by  physiologists  was,  that  the  "nucleated  cell" 
was  the  ne  plus  ultra  in  biological  analysis.  I  ventured  to  maintain 
the  contrary,  and  contended  that  such  cell  was  but  a  stage  of  a 
progressive  process,  and  was  preceded  and  formed  through  the 
agency  of  a  radiating  force. 

There  are,  I  believe,  at  the  present  moment,  but  few  physiologists 
who  do  not  consider  the  opinion  previously  entertained  as  to  the 
nature  of  the  "  nucleated  cell "  to  be  erroneous.  How  far  I  may 
have  aided  in  dispelling  that  error  may  possibly  be  decided  by 
posterity — in  the  present  age  I  believe  it  will  not. 

(To  be  continued.) 
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the  Peripheral  Linear  Section.  By  Henri  Wilson,  F.R.C.S  ; 
M  B  I  A.;  Aasistanl  Sturgeon  to  St.  Murk's  Ophthalmia 
1 [capital :  Examiner  <>n  Ophthalmic  Surgery  in  the  University 
of  Dublin;  Surgeon  City  of  Dublin  Artillery;  &c,  &c. 

In  the  number  of  this  Journal  for  May,  1K70,  I  communicated  a 
brief  historical  notice  on  extraction  of  cataract,  and  attempted  to 
describe  a  method  of  removing  the  cataract  which  was  devised  and 
practised  by  the  late  lamented  Professor  v.  Griife.  Since  writing 
that  essay  I.  together  with  very  many  others,  have  had  to  mourn 
the  loss  of  that  gifted  man;  by  his  death  on  the  20th  July,  1S70, 
ophthalmic  science  has  sustained  the  heaviest  loss  and  one  which 
seems  to  me  irreparable  in  the  present  day.  Albrecht  v.  Griife 
was  beloved  and  almost  reverenced  by  all  who  knew  him,  and 

honoured  and  admired   by  hundreds  who  had  not  the  advantage  of 

his  personal  acquaintance;  he  compressed  into  a  very  brief  space  of 
time  one  of  the  most  brilliant  careers  on  record,  and  though  young 
in  years,  yet  ripe  in  honours  and  glorious  achievements,  he  passed 
away  in  the  zenith  of  his  fame,  at  the  early  age  of  forty-two. 
Though  dead,  yet  shall  he  live  in  the  discoveries  and  works  he  has 
left  behind  him. 

Having  in  the  essay  above  alluded  to  endeavoured  to  draw 
attention  to  v.  GnUVa  peripheral  linear  method  of  extracting,  I 
now  propose  to  give  a  short  summary  of  one  hundred  operations 
by  that  method.  I  regret  that  time  will  not  permit  me  at  present 
to  do  more  than  give  brief  notes.  I  hope,  however,  on  some  future 
HOD  to  give  a  more  detailed  account  of  a  second  series 
of    one    hundred     extractions.      These    notes,    crude  as    th'-y    may 

be,  furnish,  however,  information  respecting  the  merits  <>r  demerits 
of  v.  1 1  modified  linear  extraction,  for  I  think  I  may  claim 

that  one  hundred  ca-es   of  any  one  operation   constitute  a  Sufficient 

number  to  base  calculations  upon;  they  possess  to  my  mind  also 
the  additional  advantage  of  exhibiting  the  statistic-  of  extraction 
in  Ireland,  which  so  far  as  I  am  aware,  has  never  been  previously 
ipted.  These  operations  were  all  performed  by  me  in  St. 
Mark-  Ophthalmic  Hospital;  the  cases  are  not  selected  ones,  l>ut 

are  taken  from  my  DOtO-book  consecutively  a-  they  occurred. 

The-e  operations  were  undertaken  on  78  individuals,  47  males 
and  31  females  of  the-e  17  persons  had  both  eye-  operated  on  at 
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different  periods,  varying  from  one  week  to  two  years  between  the 
two  operations;  5  persons  had  both  eyes  operated  on  at  the  one 
sitting.  Of  the  hundred  operations  52  were  on  the  left  side  and 
48  on  the  right.  The  average  age  at  which  the  operation  was 
undertaken  was  58. 

VARIETY    OF    CATARACT. 

Only  35  individuals  presented  uncomplicated  ordinary  mature 
cataract  in  both  eyes;  13  had  uncomplicated  mature  cataract  in 
one,  and  immature  cataract  in  the  other  eye ;  amongst  the  former 
I  have  included  one  female  who  presented  in  one  eye  Morgagnian 
cataract,  and  three  persons  with  capsulo-lenticular  cataract.  The 
remaining  eyes  presented  some  complication. 

Complications. — Were  I  desirous  of  choosing  unpromising  cases 
to  test  this  operation  on  I  could  scarcely  have  selected  more 
appropriate  ones  than  a  large  number  of  these  78  persons  proved 
to  be;  11  individuals  had  had  one  eye  unsuccessfully  operated  on 
prior  to  their  coming  under  my  care;  8,  some  of  them  included  in 
the  foregoing,  had  one  eye  collapsed  or  atrophied  from  injury, 
operation,  or  disease ;  4  had  suffered  from  choroido-iritis  which  had 
resulted  in  discoloured  iris  and  closed  pupil  with  complete  extinc- 
tion of  vision ;  of  these  one  had  the  right  eye  collapsed ;  6  pre- 
sented pupillary  adhesions;  one  person  presented  a  traumatic 
floating  cataract  with  the  pupil  dislocated  downwards  and  outwards ; 
another  had  the  cataract  dislocated  inwards  and  the  pupil  adherent 
externally,  and  there  was  in  addition  pterygium  ;  another  individual 
presented  also  on  the  operated  eye  pterygium,  and  on  the  non- 
operated  eye  choroido-retinal  atrophy ;  4  persons  with  cataract  on 
one  side  presented  diseased  fundus  on  the  other  side  without 
opacity  of  lens;  7  individuals  were  affected  with  granular  con- 
junctivitis at  the  time  of  operation;  one  woman  who  had  been 
unsuccessfully  operated  on  elsewhere  on  one  eye  presented  on  the 
other  side,  the  upper  half  of  the  cornea  opaque;  one  man  was 
so  crippled  with  rheumatism  that  he  had  to  be  operated  on  in 
bed  in  his  ward ;  another  man  had  partial  paralysis  of  the  lower 
extremities;  one  woman  had  prolapse  of  the  uterus;  another 
woman,  aged  75,  was  affected  with  most  distressing  asthma, 
and  had  lost  her  husband  and  several  members  of  her  family 
shortly  before  admission  into  the  hospital ;  one  man  was  affected 
with  enormous  glandular  tumour  of  neck  and  adherent  pupils; 
one    had    gonorrhoea;    one   man    was   a   broken   down    drunkard 
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ami  saturated  with  tobaooo;  one  man,  aged  71,  spoke  Iri.-h  only; 
oiu-  woman  who  had  had  her  right  eye  unsuccessfully  operated  <>n 
sonic  yean  previously  was  a  Lunatic.  Some  of  these  latter  cases 
DOt  having  presented  any  OOular  complication  are  included  in  the 
Complicated  cataracts  above  alluded  to. 
Chloroform  was  administered  to  only  one  of  these  78  persons;  in 
this  Case  I  commenced  the  operation  without  its  aid,  hut  the  man 
became  BO  unruly  and  the  muscular  spasm  so  great  that  the  already 
very  prominent  eyebrows  became  so  contracted  over  the  small 
sunken  globe  as  to  render  access  to  the  eye  almost  impossible,  and 
the  completion  of  the  section  most  difficult.  After  chloroforming 
him  both  cataracts  were  removed  with  a  most  favourable  result  on 
one  side  and  three-quarter  result  on  the  other. 

OPERATION. 

I  have  but  little  to  add  to  what  I  have  already  written  respecting 
the  operative  procedure.  I  would  again  caution  against  making 
the  counter-punctuation  too  far   backwards,  and  making  the  wound 

too  long,  both  of  which  faulty  steps  are  generally  punished  by 
prolapse  of  vitreous  humour.  A  straight  iris  forceps  will  be  found 
heal  tor  making  the  iridectomy. 

'/'/,.  itioru  and  accident*  during- the  operation  were  oi  the 

BOOSl    diverse  kind-,    some    of  them   avoidable    others    unavoidable. 

The  conjunctiva  was  torn  by  the  fixation  forceps  in  six  instances. 

The  section  was  almost  altogether  in  the  transparent  cornea  in 
ore  instance.  The  section  in  another  instance  was  so  far  back  in 
th<-  sderotic  that  it  pa.-scd  through  the  ciliary  attachment  of  the 
iri-.  and  the  latter  instead  of  bulging  into  the  wound  lay  up  against 
the  back  of  the  Cornea,  and  allowed  the  vitreous  to  escape.  In  five 
•  the  COUnter-punCtuation  Was  made  too  far  backward-;  in  three 

the  point  of  the  knife  was  withdrawn  and  inserted  at  the  desired 

ion. 
In    two  eases   the  counter-punctuation    was    too    much    in    the 
transparent  cornea.     In  one  instance  the  section  was  calculated 

to.,  -mall,  and  the  lens  being   very    large   the   wound   was   enlarged 

with  the  scissors. 

In  one  ease  then-  being  no  anterior  chamber  very  great  difficulty 
was  experienced  in  passing  tic  knife  between  the  cornea  and  iris. 
In  three  instance-  the  iridectomy  was  incomplete  or  imperfect;  in 

one  case  owing  to  a  bad  scissors,  and  in  the  other  two  owing   to 
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great  loss  of  vitreous  following  section.  In  one  of  these  the 
section  was  made  too  large. 

Pupillary  adhesions  had  to  be  divided  in  nine  instances.  This 
was  done  generally  by  passing  the  cutting  edge  of  the  cystotonie 
round  between  the  iris  and  lens.  In  one  instance  after  the  lens  was 
hooked  out  it  remained  still  attached  by  membranous  bands  which 
had  to  be  divided  with  the  scissors. 

Loss  of  vitreous  humour  occurred  in  29  cases ;  once  before  com- 
pletion of  section;  3  times  immediately  after  completion  of  section; 
in  one  of  these  the  eye  was  not  being  even  touched  at  the  moment 
when  I  observed  the  fluid  vitreous  begin  to  ooze  out ;  8  times  after 
the  iridectomy;  6  times  on  lacerating  the  capsule,  and  11  times 
after  the  removal  of  the  lens.  The  cataract  was  dislocated  during 
the  act  of  opening  the  capsule  in  3  instances ;  it  fell  down  into  the 
bottom  of  the  fluid  vitreous  in  2  cases. 

The  cataract  was  removed  by  means  of  the  hook  in  5  instances, 
by  means  of  the  spoon  in  8,  and  with  the  cystotome  in  2.  In  1 
case  the  cataract  was  removed  in  its  capsule,  and  in  7  instances  the 
capsule  was  removed  by  means  of  forceps  or  hook.  In  3  of  these 
the  capsule  was  opaque. 

In  the  case  of  Morgagnian  cataract  immediately  on  opening  the 
capsule  there  Avas  a  gush  of  the  Morgagnian  fluid,  and  the  small 
hard  smooth  and  almost  round  nucleus  was  easily  pressed  out. 

In  one  instance  of  normal  extraction  in  removing  a  clot  of  blood 
from  the  angle  of  the  wound,  I  unwittingly  seized  together  with 
the  coagulum  a  piece  of  iris  and  tore  the  ciliary  attachment  of  the 
latter  which  2\ave  rise  to  haemorrhage. 

In  14  cases  I  left  some  lens  remains  behind.  In  one  instance 
where  I  had  made  the  section  too  much  in  the  transparent  cornea 
the  vitreous  humour  bulged  up  into  the  wound  after  the  removal 
of  the  lens  keeping  the  edges  of  the  wound  apart.  I  snipped  off 
the  projecting  humour  and  bandaged  down  the  eye.  In  the 
remainder  of  the  cases  the  course  of  the  operation  was  normal. 

HEALING   PROCESS. 

The  wound  as  a  rule  heals  readily  and  quickly,  and  has  united 
generally  by  the  second  or  at  the  farthest  the  third  day.  In  only 
7  cases  did  it  not  so  unite.  One  remained  patent  for  13  days  and  the 
other  for  10  days,  and  both  terminated  in  cystoid  cicatrix. 

Two  of  these  7  cases  suppurated,  the  wound  not  closing  at  all, 
the  others  closed  after  a  few  days  and  did  well.     Iritis  is  the  most 
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frequent  amongst  the  unfavourable  consequences  of  the  operation, 

unfed  in  27  ofthese  LOO  operations  and  caused  generally  more 
or  less  occlusion  or  adhesion  of  the  pupil.  Iritis  or  choroido-iritis  Bel 
in  from  8  hours  to  5  'lays  after  the  operation,  and  in  a  few  instances 
exposure  of  the  eye  to  cold  was  the  exciting  cause ;  one  patient  whose 

i  was  quite  good  I  days  after  the  operation,  got  iritis  from  going 
surreptitiously  into  the  court  yard  of  the  hospital  on  a  cold  wet 
dav.     This  iritis  is  sometimes  accompanied  by  chemosia  and  pus  in 

nterior  chamber;  this  occurred  in  4  instances;  the  inflamma- 
tion is  generally  insidious,  occurring  with  but  little  or  no  pain.     In 

.  instances  however  there  was  considerable  pain  and  violent 
inflammatory  symptoms,  such  as  oedema  of  the  lids,  chemosia  of  the 
conjunctiva,  great  vascular  injection,  effusion  through  the  pupil 
and  complete  discolouration  of  the  iris  with  turbidity  of  the  aqueous 
humour;  occasionally  the  cornea  was  implicated  and  became  a 
little  hazy,  but  a-  a  rule  it  was  not  much  affected  in  these  operations. 
_  merits  left  after  the  operation  are  very  likely  to  cause 
iritis  and  neoplastic  membrane. 

Five  casi  B  healed  with  complete  occlusion  of  the  pupil  and  16 
with  partial  occlusion  Several  healed  well  with  lens  fragments  in 
anterior  chamber  in   or    behind    pupil,   <>r   with    partial    opacity   of 

capsule.     Haemorrhage  occurred  in    ")  cases   during  the  healing 
I  ifter  the  operation,  it  occurred  only  to  a  slight  extent  into 

the  anterior  chamber,  and   produced  no   ill   results    except    in    one 
about   to  he   mentioned,   where  it  occurred  shortly  after  the 

operation  and  was  profuse;  in  one  case  it  occurred  five  daye  after 

the  operation  and  marly  filled  the  anterior  chamber. 

The  following  are  the  casea  in  which  tuppv/rat&on  or  disorganizes 

followed  the  operation  : — 

1.  In  the  case  when-  the  prolapsing  vitreous  was  snipped  off 

allud-  d   to   above,    the    man  got   violent    pain    two   hours   lifter   the 

Operation,  and  when  I  .-aw  him  immediately  afterward.-  I  found  the 

ling,    the    wound    gaping    open,  ami    filled    apparently    hy 

the  vitreous  humour  and  blood;  the  haemorrhage  was  considerable 
and  lasted  Gar  some  hours, notwithstanding  the  application  of  ice 

and  uther  treatment,  and  the   pain  was  agonizing;   the  lids  -welled 

ing,  and  the  eye  finally  suppurated.  This  man  had  had 
In-  ..tier  cataract  most  successfully  extracted  by  me  twelve  days 
previously. 

1.    A    f  rapid    old    woman    with    he:irt    disease   and    long 

standing  cataract,  in  whom   I   made  the  section   too  small  and  had 
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to  enlarge  it  with  the  scissors,  and  had  great  difficulty  in  removing 
the  large  lens  with  the  scoop,  got  vomiting  on  the  evening  of  the 
operation,  and  two  days  afterwards  the  cornea  became  grey,  the 
lids  cedematous,  the  extremities  cold,  and  diarrhoea  set  in ;  on  the 
fourth  day  pus  began  to  form  in  the  anterior  chamber,  the  cornea 
necrosed,  the  Avound  opened  and  the  globe  gradually  suppurated. 

3.  A  man  who  had  his  right  cataract  removed  by  the  old  flap 
extraction  and  lost  the  eye  by  violent  suppuration,  had  his  left 
removed  by  me  by  the  linear  section  6  weeks  subsequently;  some 
lens  fragments  Avere  accidentally  left  behind.  Seven  days  after- 
wards some  haemorrhage  took  place  into  the  anterior  chamber ;  in 
10  days  the  iris  became  discoloured,  the  pupil  was  blocked  up,  and 
the  eye  became  somewhat  soft  and  small,  and  he  left  the  hospital 
without  any  vision. 

4.  An  old  asthmatic  woman,  aged  seventy-five,  who  had  sustained 
the  loss  of  several  of  her  family  shortly  before  coming  into  hospital, 
was  affected  with  a  dense  hard  chalky  cataract  of  several  years 
standing  on  the  operated  side,  and  ordinary  mature  cataract  in  the 
other.  Just  as  I  was  about  to  make  the  counter-punctuation  she 
put  up  her  hand  and  pushed  mine  so  that  the  counter-punctuation 
fell  out  too  far  backwards,  the  fluid  vitreous  escaped  in  large 
quantity,  and  the  iridectomy  was  incomplete  in  consequence ;  the  lens 
was  removed  with  scoop,  and  the  eyeball  collapsed  almost  completely 
immediately  afterwards.  She  tore  the  bandage  off  and  was  very 
restless  during  the  night,  and  when  I  visited  her  next  morning 
the  wound  was  widely  gaping,  the  globe  greatly  injected,  the 
cornea  hazy,  the  lids  swollen,  and  violent  suppurative  inflammation 
was  soon  established,  which  totally  destroyed  this  eye.  I  subse- 
quently chloroformed  this  patient  and  removed  her  left  cataract 
with  the  most  perfect  and  satisfactory  result.  This  latter  operation 
is  not  included  in  the  present  series. 

5.  A  woman,  aged  seventy-one,  whose  left  eye  had  been  unsuc- 
cessfully operated  on  elsewhere,  and  whose  right  cornea  presented 
at  its  upper  half  an  opaque  condition,  and  who  was  affected  with 
granular  conjunctivitis  had  the  inferior  peripheral  linear  section 
done  on  the  right  eye.  There  was  some  loss  of  vitreous;  iritis 
supervened,  with  effusion  of  lymph,  and  the  eye  became  gradually 
soft  and  partially  collapsed. 

Effects  of  the  operation  on  the  Eyeball. — As  just  shown  of  the  100 
eyes  operated  on,  3  perished  totally  from  panophthalmitis  with  very 
violent  symptoms,  and  presented  an  unsightly  appearance  in  their 
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collapsed  condition:  of  these  1  wa<  preceded  it'  not  caused  by  pro- 
bleeding — the  Mood  flowing  in  considerable  quantity  out  of 
the  eye    an  occurrence  which  is  so  exceptional  that  1  have  only 

witnessed  it  in  this  one  instance;  S  other  eyes  were  also  lost  but 
from  ■  milder  form  of  suppurative  choroiditis  which  did  not  impli- 
cate the  cornea  to  the  same  extent,  and  which  did  not  result  in  the 
■ameunsightlycollapsedcondition  as  the  otherthree ;  -  eves  recovered 
with  a  cystoid  cicatrix  at  site  of  wound,  5  recovered  with  complete 
occlusion,  and  lt>  with  partial  occlusion  of  the  pupil,  and  10  pre- 
sent, d  capsular  opacities.     As  the  iridectomy  is  concealed  by  the 

r  lid  a-  also  the  cy.-toid  cicatrix  and   the  occlusion  of  the  pupil 

not  form  a  disfigurement,  I  may  say  that  95  of  these  eyes 
recovered  from  the  operation  with  almost  normal  appearance. 

BB<  oNl'AKY    OPERATIONS 

Were  necessary  in   30  instances;    these   consisted   in   iridectomy 

where  the  pupil  was  drained  up  and  healed  into  the  wound    which 

rred    3    times,   and   in   the   u-e   of  needles;    where    the    new 

membrane  i-  extensive  and  dense  I  generally  employ  two  needles. 

Or  the  SO  perfect  recoveries  mentioned    further   on    21    required 

ndary  operation  at  some  time  or  other — even  as  long  a-  a 

r  after  the  original  operation. 

(.i.NhkAl.    BB8ULT8. 
Of  the    11    persons    who   had    heen    unsuccessfully    operated    hy 

other  methods  prior  to  my  operating  on  their  remaining  eye  by 

-.I.:    •    -  method,  6  recovered    vi.-ion    perfectly,  1    got   iritis    ami 

occlusion  of  pupil  with  improved  vi.-ion  which  might  lia\e  been 
rendered  almost  perfect  hy  a  secondary  operation;    1  got  some 

iritis  l.ut  being  almost  a  lunatic  -lie  would  not  allow  her  eve  to  be 
looked  at  or  treated,  and  insisted  00  leaving  the  hospital  a  few- 
day-  after  the  operation;  I  believe  she  recovered  some  useful  sight; 
in  another  of  these  11  oases  the  eye  recovered  perfectly  from  the 
ition,  hut  virion  remained  stationary ,  the  retina  being  detached ; 
wa-  lost  from  violent  panophthalmitis,  and  1  from  gradual 
suppurative  choroiditis. 

Amorcj-t  the  most  satisfactory  cases  were  the  5  persons  who  liad 

both  their  eye*  operated  on  at  the  same  time:  4  of  those  persons 

perfect    vision   fal   each  eye,  ami    -pent    from   7  to    Is  days 
only  in  the  hospital;    the  fifth  was  the  man  I  had  to  chloroform 

after  I  had  made  the  section  in  one  eye,  and   this  eye  did  not  make 
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a  very  good  recovery  owing  to  his  unsteadiness  while  I  was  making 
the  section.  He  recovered  useful  sight  in  it  and  perfect  vision  in 
the  other. 

Amongst  the  cases  I  submitted  to  this  operation  were  4  cases  of 
old  -choroido-iritis  with  green  or  yellowish  green  iris,  adherent 
pupil  and  opaque  lens ;  in  one  instance  in  which  there  was  com- 
mencing choroiditis  with  slight  detachment  of  the  retina  in  the 
other  eye,  I  undertook  the  operation  on  the  blind  eye  chiefly  as  a 
prophylactic  measure;  the  operation  did  well,  but  there  was  of 
course  no  vision ;  she  expressed  herself  as  improved  in  the  other 
eye;  in  2  of  these  cases  the  lens  had  become  chalky,  and  as  the 
poor  creatures  had  come  from  the  extreme  remote  districts  of 
Ireland,  one  from  the  North  and  the  other  from  the  South,  and 
each  begged  to  be  operated  on,  I  performed  the  operation,  from 
which  both  recovered  perfectly,  but  of  course  without  any  vision, 
the  fundus  in  each  being  totally  disorganized.  The  fourth  case  was 
that  of  a  man  whose  right  eye  was  collapsed  and  who  possessed 
faint  perception  of  light;  he  was  so  far  improved  that  he  could 
see  though  not  to  recognize  objects;  his  pupil  became  occluded, 
and  I  am  still  hopeful  of  giving  some  useful  sight. 

One  man  whose  right  cataract  I  had  most  successfully  operated 
on,  had  his  left  extracted  two  months  subsequently,  got  iritis  with 
occlusion  of  pupil,  and  vision  remained  as  it  was  before  the  opera- 
tion, but  might  have  been  greatly  improved  by  a  secondary  operation. 
In  the  case  of  pterygium  and  luxated  lens  with  partially  adherent 
pupil,  the  eye  recovered  well  from  the  operation,  but  the  retina  was 
found  to  be  detached  and  vision  was  but  slightly  benefited. 

RESULTING   VISION. 

Perfect  vision,            -  -             -             -  80 

Useful  vision,  7 

Improved  but  not  useful,  ...  2 

Same  as  before  operation,  ...  6 

Lost,              -             -  -             -  .          -  5 

I  have  made  use  of  the  term  perfect  vision  in  the  above  summary 
more  for  brevity's  sake  than  to  denote  that  the  80  eyes  possessed 
accurately  and  optically  perfect  vision — the  majority  had  never 
learned  to  read — but  they  could  distinguish  small  objects  at 
ordinary  distances  and  go  about  their  usual  occupation  with 
perfect  ease. 
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I  am  often  consulted  as  to  the  advisability  of  operating  on  one 
fully  formed  oataraol  where  the  vision  of  the  second  eye  is  -till 
good  but  in  which  commencing  cataract  exists.  My  practice  is  to 
operate  on  tin-  mature  cataract  at  once,  with  a  view  * > t'  restoring 
right  and  saving  the  patient  from  that  most  distressing  period 
daring  which  the  cataract  ia  "ripening;*'  if  avoidable  I  do  not  see 
why  patients  should  be  afflicted  with  the  sad  and  disheartening 
—  of  going  blind.  Moreover  poor  persons  who  are  sent  up  to 
the  hospital  from  long  di-tances  if  returned  to  wait  until  the 
second  eye  is  al-o  blind  may  never  have  a  second  chance  of  being 
lent  back  to  the  hospital,  and  again  over  ripe  cataracts  and  such  as 
arc  of  long  Standing  are  not  by  any  means  the  best  for  operation, 
il  of  the  above  cases  were  operated  on  on  this  principle,  and 
.-nine  of  them  have  had  their  second  eye  already  operated  on,  and 
I  expect  still  to  operate  on  the  second  eye  of  others. 

Where  tin-  patient  is  affected  with  cataract  in  both  eyes  either 
mature  or  approaching  maturity  and  does  not  object,  I  prefer 
operating  on  both  eyes  at  the  same  Bitting.  So  far  as  my  cases 
have  gone  the  success  of  the  double  operation  is  great,  the  patient's 
suffering  is  probably  lessened,  and  there  is  also  great  saving  in 
time. 

As  already  stated  only  one  of  the  above  patients  was  chloroformed, 
and  that  may  to  a  great  extent  account  for  the  numerous  accidents 
during  the  operation;  it  is  very  difficult  to  execute  the  various 
>t<  p-  of  this  operation  with  the  necessary  nicety,  &C,  in  an  unsteady 

patient,  it  ha-  happened  to  me  that  the  patient  rolled  his  head  about 

or  even  caught  my  hand  during  the  operation;  the  loss  of  vitreous 
humour  i-  frequently  caused  by  the  involuntary  struggle  and 
muscular  spasm  of  the  eyeball  during  fixation,  what  between  the 
■pasm  and  the  natural  tendency  of  the  eye  to  roll  upwards  and 
the  pressure  made  by  the  fixation  forceps  in  drawing  it  downwards, 

■  a-ily  imagined  how  the  hyaloid  membrane  may  be  ruptured 
and   the   vitreous  escape.       Some   of  the  accidents    and    ill   results 

.  no  doubt,  attributable  to  my  own  faulty  manipulation  or 
error-  of  judgment,  and  therefore  avoidable,  and  I  have  no  doubt 
but  that  these  untoward  event-  would  have  been  greatly  lessened 
had  chloroform  been  used.      The  operation  i-   rendered    much  more 

facile  and    much    freer  from  accidents  by  the  administration  of 

chloroform,  the  only  drawback  to  which  is  the  subsequent  sickness 

of  stomach;    if.  however,  all  lens  fragments  can  be  removed  and  the 
eye  bandaged   b>  fore  this  comes  on  1  do  not  think  it  can   affect  the 
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eye  much.  The  beneficial  effects  of  chloroform  administration  was 
especially  marked  in  the  old  woman  whose  right  eye  was  lost  by 
suppuration,  and  whose  left  was  operated  on  under  chloroform, 
and  the  vision  perfectly  restored. 

I  think  I  have  now  shown  good  cause  for  the  belief  which  I  ex- 
pressed last  year  in  the  safety  and  utility  of  this  operation.  I  then 
stated  my  belief  "  that  in  this  new  operation  we  have  a  much  safer  and 
more  speedy  means  of  curing  cataract  than  in  any  method  hitherto 
practised."  I  think  80  per  cent,  of  perfect  recoveries  is,  consider- 
ing the  material  I  had  to  work  upon,  a  very  satisfactory  result.  In 
at  least  4  of  these  100  cases  I  could  not  possibly  expect  recovery ; 
had  all  my  cases  been  uncomplicated  cataract  my  per  centage  of 
recoveries  with  perfect  vision  must  have  been  about  88  at  least. 
Summing  up  my  results  I  find  that  80  per  cent,  were  perfect,  and 
15  per  cent,  imperfect  results,  and  of  these  15  some  are  capable  by 
secondary  operations  of  being  converted  into  perfect  results ;  5  per 
cent,  were  lost. 


Art.  XVIII. — Ophthalmic  Notes.  By  H.  Rosborough  Swaxzy, 
M.B. ;  Ophthalmic  Surgeon  to  the  Adelaide  Hospital ;  late 
Assistant  at  the  late  Prof,  von  Graefe's  Ophthalmic  Hospital, 
Berlin. 

I. — A  peculiar  Form    of  Retinitis   Pigmentosa  in  connexion  with 
Inherited  Syphilis. 

I   had  the  following  case  for  some  months  under  observation  at 
the  Eye  Dispensary  of  the  Adelaide  Hospital. 

Samuel  C,  aged  eleven  years  and  six  months,  came  on  the  27tb 
June,  1870,  complaining  of  imperfect  vision  of  the  right  eye.  It 
had  always  been  weak,  but  had  become  much  more  so  of  late.  It 
was  affected  with  an  external  strabismus  of  about  two  lines,  and 
with  nystagmus.  It  was  somewhat  smaller  than  the  left  eye. 
The  iris  presented  a  dull,  diffused  appearance,  its  fibrillas  not  being 
distinctly  marked  as  in  the  normal  eye.  The  pupil  was  perfectly 
dilatable  Avith  atropine.  The  patient  said  the  sight  of  the  affected 
eye  became  much  worse  in  the  dusk  of  the  evening.  By  good 
light  he  read  with  this  eye  small  words  of  No.  8  Snellen  at  six 
inches,  and  CC  at  fifteen  feet,  glasses  making  no  improvement. 
The  eccentric  field  of  vision  was  unimpaired,  for  even  with  a  very 
imperfect  illumination  he  counted  fingers  in  all  directions.     The 
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ye  was  slightly  myopic,  but  its  vision  was  nearly  normal,  and 
externally  it  appeared  quite  healthy. 

The  ophthalmoscope  revealed  those  changes  in  the  fundus  of 
the  right  eye,  which  arc  so  admirably  represented  in  the  aoootn- 
panying  drawing  by  Dr.  ('.  E.  Fitzgerald;  and  I  cannot  lose  this 
opportunity  of  returning  him  my  sincere  thanks  for  the  great 
trouble  he  has  been  at,  not  only  in  making  the  original  drawing 
from  life  with  the  greatest  accuracy,  hut  also  in  executing  with 
such  care  the  various  Btones  for  the  lithograph. 

The  optic  disc   was  of  a  dirty  greyish  colour,   and   its  margin 

indistinctly  defined.      The    veins   were   normal,   but    the  calibre 

of  the  arteries  was  somewhat   diminished.      In   the  retina,  towards 

riphery,  depositions  of  pigment  in  the  form  of  numherless 

small  dots  and   streaks   were  seen.      During  six  months,  while  the 

iras  under  observation,   although    these   specks  and   streaks 

became  more  numerous,  and  extended  somewhat   more  towards  the 

centre,  yet  they' had  no  tendency  to  become  confluent,  or  to  form 

themselves  into  stellate  or  bone-corpuscle  shapes.     They  were  not 

jited along  the  course  of  the  arteries;  on  the  contrary,  they 

appeared    to   avoid    the    vessels,    and    to  occupy   by    preference  the 

.-pace-  lying  between  these.     At  one  place  only  (above  ami  to  the 

left  in  the  drawing)  was  I  able  to  discover  one  or  two  specks  which 

iseL     To  the  inside  of  the  optic  disc  (in  the  inverted 

:id  again   in    the  lower  and   outer  quadrant  towards  the 

periphery,    patches    of   choroidal    changes   were   visible.     These 

changes  consisted  chiefly  in  the  disappearance  of  the  pigment  of 

the  epithelial  layer,  but  in  the  peripheral  patch  a  commencing 

atrophy  of  the  choroid  seemed  perhaps  to  exist.  In  the  fundus  of 
the  left  eye  two  patch e-  of  choroidal  changes  similar  to  those  in 
the  right  were  present,  but  only  two  or  three  small  dots  of  pigment 
ervable  in  the  retina,  and  the  optic  disc  and  vessels  were 
normal. 

The  patient   was  of  a  sallow  earthy  complexion,  with  a  flabby 

skin.  <  )ne  of  the  upper  incisors  was  very  characteristically  notched, 
rther  not  -o ;  the  canine  teeth  were  peg-top  shaped,  and 
the  lower  incisors  were  vertically  notched.  Tic  head  was  large. 
The  patient  had  been  horn  healthy,  hut  when  a  fortnight  old 
had    Buffered   from    ulcerations  about    the  ami-.   4c.     About   a 

!i<-  had  had  a  swollen  knee,  una--ociate<l  with  any 
trauma;  the  swelling  had  been  painful,  hut  not  red  or  inflamed- 
looking.     This    is    the    eldest    of  four    children,    of    whom     two 

u  2 
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had  been  still-born,  and  one,  besides  our  patient,  is  living.  The 
last  conception  had  been  followed  by  a  miscarriage.  The  other 
living  child  is  the  youngest,  not  reckoning  the  miscarriage,  and, 
with  the  exception  of  being  somewhat  deaf,  it  is  and  has  been  a 
healthv  child.  The  father  and  mother  had  not  been  blood  relations. 
The  latter  died  a  short  time  ago.  Five  or  six  years  before  his 
marriage  the  father  had  suffered  from  a  gonorrhoea,  but  he  could 
not  say  whether  he  had  had  a  chancre  at  the  same  time  or  not. 
The  medical  man,  however,  to  whom  he  had  applied  gave  him 
pills,  which  made  his  mouth  sore.  He  said  he  might  have  had  a 
chancre  between  that  time  and  his  marriage,  but  he  could  not 
distinctly  remember.  Six  or  seven  years  ago  he  had  ulcerations 
on  the  calves  of  the  legs,  which  have  frequently  reappeared  since, 
and  large  scars  now  mark  the  place  where  they  were  situated.  His 
wife  had  told  him  that  the  dead  children  had  been  both  "  diseased." 
The  patient  was  so  irregular  in  his  attendance  at  the  dispensary 
that  a  steady  course  of  treatment  was  impossible.  I  prescribed  the 
iodide  of  potash  in  the  first  instance,  and  this  was  repeated 
occasionally,  with  apparently  good  effects,  for,  at  his  last  visit  (5th 
Januarv)  he  said  he  could  see  much  better  in  the  dusk  of  the 
evening,  and  he  could  read  short  words  of  Snellen  No.  5^  at  6-8 
inches  with  his  right  eye,  and  this,  although  the  pathological 
changes  had  distinctly  advanced.  In  the  left  eye  the  patches  of 
choroidal  changes  had  progressed  somewhat  towards  a  more  decided 
atrophy,  but  the  vision  remained  as  good  as  at  the  first  visit. 

With  the  exception  of  one  case  of  Mr.  Hutchinson's,  to  which  I 
shall  draw  attention  further  on,  I  have  been  unable  to  find  any 
similar  to  the  above  on  record.  It  would  be  inadmissible  to  form 
decided  conclusion  from  an  isolated  clinical  observation,  and  I 
merely  desire  to  indicate  those  points  in  the  case  which  appear  of 
greatest  interest,  for  the  purpose  of  making  it  more  available  to  the 
general  readers  of  the  Journal,  and  in  the  hope  of  inducing  those 
specially  interested  in  diseases  of  the  eye  to  record  their  experiences 
and  opinions  with  regard  to  those  points. 

In  the  first  place,  with  regard  to  the  ophthalmoscopic  appear- 
ances. These  differed  from  the  usual  picture  of  retinitis  pigmentosa 
(vide  Liebreich's  Atlas  of  Ophthalmoscopy,  Plate  VI.  Fig.  1)  in 
the  shape  of  the  pigmentary  depositions,  which  were  in  the  form  of 
little  dots  and  strokes,  but  not  as  stars  or  Haversian  systems,  and,  what 
would  still  more  incline  me  to  regard  the  disease  as  distinct,  these 
deposits  did  not  occur  along  the  course  of  the  vessels,  but  in  the  spaces 
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n  them,  a  narrow  clear  interval  being  commonly  left  at  either  side 
of  the  .  as  U  well  seen  in  the  drawing.     In  other  respects 

the  fundus  of  the  right  eye  was  doI   materially  different  from  one 

d  with  ordinary  retinitis  pigmentosa.  Again,  with  regard  to 
the  functional  disturbances,  a  contraction  of  the  eccentric  t  i  *  - 1 « 1  of 

.  as  the  reader,  is  aware,  is,  I  may  Bay,  a  constant  symptom  of 
the  typical  retinitis  pigmentosa;  bo  that,  although  these  patients 
may  be  able  to  read  moderately  small  type,  they  will  be  unable  to 
go  alone  in  the  Btreet  (:i  Btate  of  vision  which  may  be  imitated  by 
looking  through  a  .-mall  roll  of  paper  or  other  narrow  cylinder). 
In  bet,  by  the  gradual  contraction  of  the  field  of  vision  from  its 
periphery  towards  its  centre  (the  macula  lutea),  it  is,  that  these 

:i-  ultimately  become  blind.      In  our  case  the  field  of vision  WOi 
■//>/  normal. 
The    evidence    of    inherited    syphilis    in    this    ease    will    appear 

insufficient  to  some,  and  I  confess  the  proofs  might  be  more 
conclusive.  I  give,  however,  below,  Mr.  Hutchinson's  own  authority 
for  regarding  thi  m  a-  adequate. 

in  the  fundus  oculi  in  this  ease  to  be  regarded 

pending  upon  and  caused  by  the  inherited  disease— in  fact,  as 

initis  pigmentosa  syphilitica?     Or,  arc  they  to  Ik;  regarded  as 

an  unusual  form  of  pigmentary  degeneration  of  the  retina,  occurring 

by  chance  in  a  person  affected  with  inherited  syphilis?     Further 

experience  can  alone  decide  these  questions. 

Having    failed    to    find    any    parallel    ca.-c    in    the    literature,    I 

communicated  the  above  to  Mr.  Hutchinson,  with  a  drawing  of  the 
teeth,  begging  him  to  acquaint  me  with  his  opinion,  ftc  He 
kindly  -cut  me  the  following  reply,  which  I  publish  with  his  per- 
mission : — 

••  1.  PlHSBl  i:v  '  ii.'  '  b,  l '..« '. 
Jan.  II,  1871. 
"Mv  l)i  \k  Sin. — I  an  very  sorry  to  have  been  bo  long  in  replying  to 
your  letter.     I  an  very  much  interested  in  the  subject,  and  thank  yon 
warmly  for  sending  me  the  case. 

••  I  .  tie-  Aral  place,  from  tin-  history  and  Btate  <>l  the  teeth,  I  should 

tion   in   believing  your    patient  tin-   subject    ol    inherited 

ii-.  and  that  whatever  i-  peasant  in  hi-  eyes  is  due  to  that  can-'-. 

••I  have  long  taught  that  conditions  very  similar  to  those  found  in 

what  i>  called  retinitis  pigmentosa  may  occur  in  consequence  of  inherited 

24  .,t  the  Ophth.  Reports  you  will  And  one  case,  but 

since  then  I  an  several  much  more  marked,  and  more  conclusive, 

and  I  have  just  had  a  drawing  made  of  one. 
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"  The  syphilitic  cases  resemble  the  other  forms  of  retinitis  pigmentosa 
in  the  existence  of  hremeralopia.  The  arrangement  of  the  pigment  in  a 
zone  at  the  periphery.  The  presence  of  pigment  in  the  retina.  The 
arrangement  of  the  pigment  in  stars,  &c.  The  waxy  atrophy  of  the 
disc,  and  extreme  shrinking  of  retinal  vessels. 

"  They  differ,  I  think,  in  the  following  points  : — The  rapidity  with 
which  the  changes  advance,  and  the  early  age  at  which  blindness  is 
brought  about.  They  are  seldom  symmetrical,  or,  at  any  rate,  the  two 
eyes  rarely  suffer  in  like  degree.  The  pigment  is  often  in  blots  or 
round  specks,  as  well  as  in  lines  and  stars.  There  is  often  evidence  of 
disease  of  the  choroid  as  well.  The  pigment  is  more  often  irregular  in 
its  arrangement  than  in  the  more  characteristic  cases  not  due  to  syphilis. 

"  Still  I  have  no  doubt  that  inherited  syphilis  is  not  infrequently  the 
cause  of  affections  which  are  spoken  of  as  '  retinitis  pigmentosa.' 

"  Believe  me,  &c, 

"  Jonathan  Hutchinson." 

The  following  Is  the  case  referred  to  in  the  foregoing.  Ophth. 
Hosp.  Rep.,  Vol.  v.,  p.  324: — Case  of  '  Choroido-retinitis '  in  a 
girl,  aged  seventeen. — "  The  central  incisors  most  typically  notched, 
but  no  history  of  syphilis  could  be  obtained. 

"  Ophthalmoscope. — Each  eye  the  same.  The  discs  of  a  dirty  grey 
white,  and  the  vessels  so  small  they  could  only  be  traced  with 
difficulty  beyond  the  margin.  There  are  but  few  denuded  patches 
of  sclerotic.  The  pigment  was  accumulated  in  'blots'  rather 
than  stellate  patches.  There  were  a  great  number  of  these  '  blots,' 
and  more  of  them  near  the  centre  than  at  the  periphery.  Many  of 
the  pigment  patches  were  in  the  retina  itself." 

I  confess  I  am  much  inclined  to  agree  in  Mr.  Hutchinson's 
opinion,  that  many  cases  which  are  regarded  as  ordinary  retinitis 
pigmentosa  depend  probably  on  inherited  syphilis.  Attention  has 
been  little  directed  to  this  point. 

Mr.  Macnamara,  of  Calcutta,  in  his  excellent  Handbook  of 
Diseases  of  the  Eye,  p.  401,  says: — "I  am  disposed  to  look  upon 
the  disease  [retinitis  pigmentosa]  as  a  result  of  inherited  syphilis. 

.  .  .  The  only  facts  which,  in  my  mind  are  opposed  to  this 
view  of  its  relation  to  syphilis  are,  that  I  have  not  noticed  the 
notched  teeth,  nor  have  I  seen  the  affection  in  more  than  one 
member  of  a  family ;  and  lastly,  the  disease  does  not  seem  to  be 
influenced  in  the  least  by  any  treatment  with  which  I  am 
acquainted." 
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II. — A  Com  of  Dermoid  Tumour  of  the  Cornea. 

It  need-;  only  referenoe  to  any  text-book  of  ophthalmology  to 
tain  that  the  dermoid  is  the  most  common  form  of  tumour  of 
the  corneal  Its  usual  Beat  is  on  the  outer  border  of  the  cornea, 
extending  over  to  the  conjunctiva  more  or  Less;  indeed,  it  is  as 
often  described  under  the  head  of  diseases  <>t'  the  latter  membrane 
as  among  those  of  the  cornea.  These  tumours  are  for  the  most 
part  congenital,  they  are  rarely  larger  than  a  pea,  and  seldom 
increase  in  size  after  birth.  They  sometimes  extend  so  far  over  on 
the  cornea  as  to  interfere  with  vision,  and,  whether  for  this  reason 
or  upon  coemetica]  grounds,  their  removal  is  often  desirable.  This 
little  operation  must  be  practised  with  great  rare,  as  the  growth 
frequently  implicates  nearly  the  whole  depth  of  the  cornea,  and  then 
a  radical  extirpation  would  be  attended  with  danger  to  the  eye. 
Experience,  however,  shows  that  the  portions  of  the  tumours  which 
are  left  behind,  usually  become  absorbed,  and  then  very  satisfactory 
results  arc   obtained.       The   name  of  dermoid  was   first   applied  to 

these  tumours  by  ELyba,"  who  found  that   they  were  composed  of 

elements  similar  to   those  of  the  skin.      Occasionally  they  partake 
jhtly  of  the   cutaneous   structure  BS   .-carcdy  to  deserve   their 

name;  or  again,  when  they  sometimes  increase  in  size,  they  do  so 
by  the  accumulation  of  fat  tissue,  and  are  then  termed  by  some, 
lipomata.  or  Lipomatous  fibromata. 

I  observed  the  following  remarkable  case  at  the  hospital  of  the 
Prof,  von  Ghraefe,  in  December,  1  *<*>!».  It  was  to  have  been 
published  by  my  late  master  himself,  but  his  lamented  death  pre- 
vented this,  and  thus  it  tails  to  my  lot  to  place  it  on  record.  For  the 
of  the  microscopical  examination  J  am  indebted  to  my  former 
igue  lit  ii-  Dr.  Leber,  who  had  prepared  them  for  von  Graefe's 
use.  The  accompanying  drawing  was  taken  from  life,  and  u  a 
faithful  representation  of  the  original. 

M  irtha  M..  aged  eight  months,  was  admitted  to  hospital  on  account 
of  a  tumour  of  the  cornea  of  the  right  eye.  The  patient  was, 
otherwise  perfectly  healthy.  The  tumour  was  congenital,  and  was 
remarkable  tori--  size,  being,  I  believe,  the  largest  dermoid  tumour 
of  tic  cornea  which  has  as  yet  been  recorded.     It  consisted  of  two 

portion-,  an  anterior  one  of  about    the  -i/e  "fa  large  cherry,  and  a 

rior  one  less  than  half  the  same  size.    The  two  segments  were 

connected  by  a  narrow  hand.      [t appears  probable  that  this  peculiar 
4  IV  Ljfthruohrift,  Bd  III  . 
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shape  depended  on  the  constriction  the  tumour  was  subjected  to  by 
the  eyelids  in  utero.  The  base  of  the  posterior  segment  occupied 
the  whole  of  the  cornea,  with  the  exception  of  a  small  part  about  a 
line  in  width  at  the  inside,  but  it  did  not  extend  over  on  the  con- 
junctiva in  any  direction.  Both  segments  were  non-translucent 
and  Avere  soft  to  the  touch.  They  were  covered  with  a  delicate 
cuticle,  upon  which,  with  the  aid  of  a  loup  and  in  strong  light,  a 
few  fine  pigmentless  hairs  could  be  discerned.  The  colour  of  the 
entire  growth  was  that  of  the  ordinary  integument.  The  tumour 
did  not  impede  the  motions  of  the  globe,  but  followed  them  in 
every  direction.  According  to  the  mother's  account,  the  anterior 
segment  had  been  "rowing  slowlv,  until  at  the  time  of  admission 
it  had  attained  double  its  original  size.  The  posterior  segment  had 
remained  stationary. 

Prof,  von  Graefe  removed  the  tumour,  but  it  was  not  possible 
to  accomplish  this  in  the  way  usually  recommended  for  these 
tumours,  by  merely  shaving  it  off  the  corner,  for  in  this  instance 
the  tumour  occupied  the  whole  depth  of  the  cornea.  It  was  neces- 
sary, therefore,  to  open  the  globe  of  the  eye,  and  an  aperture  was 
left  where  the  base  of  the  tumour  had  been  situated.  Through 
this  a  considerable  portion  of  the  vitreous  humour  escaped;  the 
crystalline  lens,  however,  could  not  be  found,  and  was  thus  shown 
to  have  been  congenitally  deficient. 

The  microscopical  examination  showed  that  the  tumour  consisted 
of  an  external  cutislike  layer,  and  beneath  this  of  a  thick  layer  of 
fat  tissue,  of  which,  in  fact,  the  great  mass  of  both  segments  con- 
sisted ;  and  this  tissue  differed  in  no  way  from  the  usual  subcuta- 
neous fat.  The  cutislike  layer  was  formed  of  a  superficial  epithelial 
covering,  and  of  a  layer  of  cellular  tissue  containing  hair  follicles, 
and  very  beautifully  developed  sudoriferous  glands,  the  latter 
extending  as  deep  as  the  fat  tissue.  There  were  few  papillae,  and 
these  were  imperfectly  developed ;  on  the  other  hand,  in  some 
places,  numerous  and  tolerably  large  vessels  were  observable.  It 
was  with  difficulty  that  some  minute  rudimentary  sebaceous  glands 
were  discovered  in  connexion  with  the  hair  follicles,  but  the  ordinary 
acinous  sebaceous  glands  were  not  present.  The  cornea,  as  such, 
was  quite  absent,  but  a  thin  layer  of  fibrous  tissue  which  occupied 
an  analogous  position,  might  be  supposed  to  take  its  place.  It 
could  not  be  ascertained  whether  the  tumour  had  caused  an  arrest 
in  development  of  the  cornea,  or  whether  the  latter  had  been 
gradually  destroyed  by  the  growth  of  the  tumour.     A  rudimentary 
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in-  l:iv  close  against  the  pseudo-cornea  behind,  so  thai  there  could 
have  been  no  anterior  chamfa  r.  Concerning  the  siae  of  the  globe 
it  was  do!  possible  t<>  form  an  exact  estimate,  for  it  was  at  first  bo 
concealed  by  tin-  tumour,  and  after  the  operation  it  became 
collapsed.  It  did  not  appear,  however,  to  deviate  much  from  the 
normal  size.  That  the  name  of  dermoid  i-  properly  applied  to  this 
tumour,  i-  evident  from  its  minute  structure. 

It  i.-  not  necessary  to  try  to  account  tor  tin-  heterology  of  the 
tumour.  There  is  nothing  more  wonderful  in  such  a  growth 
occurring  on  the  forma,  than  in  an  ovarian  tumour  which  contains 
hair  and  teeth.  Tin-  fact  of  the  deficiency  of  the  crystalline  lens 
has.  however,  -'iLr_r<  Bted  t<>  me  a  possible  explanation  fur  thi>  case, 
which  I  may  he  permitted  t<>  mention.  As  the  reader  i-  aware,  the 
crystalline  lens,  which  i>  an  epithelial  structure,  is  developed  in  the 
foetus  by  the  invagination  of  a  portion  of  the  cuticle  in  a  depression 
of  the  primary  optic  vesicle.  If  we  suppose  this  invagination  not  to 
have  taken  place,  or  that  instead  of  being  folded  inwards,  the  cuticle 
had  been  folded  outward-,  no  lens  would  have  been  formed,  and 
nay  easily  imagine  how  Buch  a  growth  as  this  may  thus  have 
hail  its  origin. 

I    must   not   omit  to  mention,  that  Ryba  believed  many  of  these 

dermoids  to  originate  in  an  arrested  development  of  the  eyelids. 

In  our  case  the  eyelids  were  perfectly  normal. 

Manfredi.  of  I'a\ia.  has  published"  an  interesting  Case  of  dermoid 

of  the  cornea   accompanied    with   arrested   development   of  the 

globe,    the    latter  being   in   a   condition   of  microphthalmos;    hut  it 

not  appear  that  one  part  of  the  eye  was  more  imperfectly 
developed  than  another,  or  that  any  part  was  completely  absent. 

III. — An  After  Danger  of  Peripheral  I'l^l'ij.se  of  the  Iris. 
The  dangers,  immediate  and  remote,  which  are  most  liable  to 

attend  prolapse  of  the  iri-  into  a  perforating  wound  or   ulcer  ot  the 

corma.  are  so  well  known,  that  it  i-  needless  to  dwell  on  them  here. 

The  three  following  08808,  however,  d.-mon-t  rate  a  danger  incident , 
I  think,  to  peripheral  prolapse,  which  appear-  to  be  leaf  known.      I 
but  a  ihotl  note  of  each  c.i-r. 

1.    B     B  .  aged    forty,  was  admitted   on    the    1th    Miv.    L869,  on 

account    of   ■    purulent    iritis    of  the    right    eye,   attended   by 

*   LifM*knuoide   congenito  con  difetto   di  nviluj>po  dell'ooohto.       Kevihta  Cliniea. 
1869. 
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agonizing  pain.  The  inflammation  had  commenced  two  days 
previously,  and  until  then  lie  had  had  good  use  of  the  eye.  About 
twenty  years  ago  the  patient  had  received  a  perforating  wound  of 
the  sclerotic,  to  the  outside  from  the  cornea,  and  about  half  a  line 
removed  from  the  latter.  Prolapse  of  a  portion  of  the  iris  into 
the  wound  occurred  at  the  time.  The  wound  healed,  and  the 
prolapsed  portion  of  iris  remained  in  it,  leaving  a  coloboma  to  the 
outside  of  the  true  pupil.  The  cicatrix  containing  the  prolapsed 
iris  was  but  little  raised  over  the  surface  of  the  sclerotic,  and  there 
was  little  or  no  dragging  of  the  iris  towards  the  cicatrix.  The 
patient  had  not.  since  then  received  any  injury  to  the  eye  that  he 
can  remember,  certainly  none  within  the  last  few  days.  He  had  of 
late  been  a  good  deal  exposed  to  the  weather,  and  had  had  much 
fatigue.  At  the  time  of  admission  the  perception  of  light  was  good, 
but  the  projection  imperfect. 

The  patient  remained  five  days  in  the  house,  and  was  then  obliged 
to  leave  in  consequence  of  his  private  affairs.  During  this  time,  in 
spite  of  treatment,  the  functions  of  the  eye  sank  gradually  until 
they  had  reached  a  minimum,  and  all  hope  of  saving  the  vision  was 
gone. 

2.  L.  M.,  aged  thirty,  admitted  6th  May,  1869.  Eight  months 
before  admission  he  received  a  perforating  wound  in  the  right  eye, 
to  the  outside  of  the  cornea,  in  the  corneo-sclerotic  junction;  a 
portion  of  iris  was  prolapsed  into  the  wound,  and  a  coloboma 
was  left  in  place  of  the  prolapse.  The  wound  had  healed  with- 
out any  inflammatory  reaction,  the  iris  remaining  adherent  in  it. 
The  cicatrix  was  not  prominent.  The  iris  was  dragged  a  good  deal 
over  towards  the  cicatrix.  Since  that  time  the  eye  had  given  the 
patient  no  trouble,  and  its  vision  had  been  perfect.  The  day  before 
admission,  without  any  trauma  or  other  immediate  cause,  the  eye 
became  irritated;  towards  evening  this  irritation  increased  and  great 
pain  set  in,  and  early  next  morning  the  patient  came  to  the  hospital. 
Purulent  iritis  had  already  commenced.  The  process  could  be 
distinctly  seen  to  be  most  intense  towards  the  point  of  incarceration. 
The  whole  iris  had,  however,  assumed  a  yellowish  hue,  and  the 
aqueous  humour  was  opaque.  The  slightest  pressure  on  the  eye 
gave  much  pain,  showing  that  the  ciliary  body  wras  inflamed.  The 
perception  of  light  was  good.  The  projection  was  in  every  direction 
uncertain.     A  very  doubtful  prognosis  was  given. 

All  our  efforts  to  arrest  the  suppurative  process  proved  unavail- 
ing.    The  power  of  vision  sank  daily  until  it  quite  disappeared. 


T.v   Mi;    S\v\n/y.  299 

Tlio  eve  became  rapidly  phthisical,  and  it  was  soon  necessary  t<> 
enucleate  it  in  consequence  of  its  fellow  becoming  sympathetically 
initated. 

1".  K..  aged  twenty-seven,  ploughman,  admitted  25th  Novem- 
ber, 1869,  with  panophthalmitis  of  the  right  eye.  Ten  days  before, 
in  the  forenoon,  he  bad  received  a  slighl  blow  from  the  hairs  of  his 
horses  tail  in  this  eye,  while  stooping  to  arrange  some  part  of  the 
harness.     Be  experienced  much  pain  during  the  remainder  of  the 

day.  and  by  io  \t  morning  the  eye  was  quite  blind.      On  examining 

the  eye  the  pupil  was  found  very  much  displaced  upwards,  in  conse- 
quence of  an  old  prolapse  of  the  iris  into  an  nicer  at  the  upper 
oorneo-eclerotic  boundary.  The  greal  distension  of  the  globe  had 
now  caused  the  cicatrix  to  gape.  In  the  left  eve  a  symmetrical 
nicer  had  been  present,  leaving  a  similar  condition  of  the  pupil  and 
iris.  It  now  appeared  that  two  years  previously  he  had  suffered 
t'r>»in  an  acute  conjunctival  hlennoirha-a  in  both  eyes,  which  had 
been  the  cause  of  these  ulcers.      Since  then  he  had  had  CfOod  USC  of 

his  i 

The  treatmenl  adopted  in  Cases  1  and  2  was  actively  antiphlo- 
gistic Mercurial  inunctions  until  the  gums  were  affected,  emetics, 
purging,  and  locally,  periodical  warm  fomentations,  the  pressure 
bandage,  and  atropine. 

It  is  remarkable  that  the  first  two  cases  should  have  been  under 

treatmenl  simultaneously,  and  should  have  been  so  similar  in  many 
points.  Tiny  differ,  indeed,  considerably  in  the  length  of  time 
which  had  elapsed  since  the  receipf  of  the  trauma  and  the  occur- 
of  the  inflammation.  In  one  20  years,  in  the  other  s 
months. 

In  Case  -  it  w:i- evident  that  the  inflammatory  process  originated 
in  the  iris  at  the  place  of  incarceration.  In  Case  1  the  suppuration 
had  advanced  too  far  to  decide  this  with  certainty  from  the  appear- 
-  themselves,  hut  in  the  absence  of  any  reason  for  so  violent  a 
process,  and  with  tin-  aid  of  Case  2,  all  reasonable  doubl  as  to  the 
prolapse  being  the  starting  point  of  the  iritis,  musf  he  removed. 
With  regard  to  Case  3,  such  an  injury  would  never  produce  an 
inflammation  of  this  kind  in  a  healthy  eye,  whatever  other  serious 
consequencee  it  mighl  have. 

It  would  seem  then — </.  That  the  presence  of  a  peripheral  pro- 
lapse  of  the    iii-    renders    the    eye    always    liable    to    lie    suddenly 

attacked  by  a  purulent  iritis  foudroyante\  I'-  Thai  the  immediate 
exciting  oawse  may  he  very  slight  or  even  not  discoverable;  and  c. 
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That,  in  consequence  of  the  great  rapidity  of  the  process,  the  prog- 
nosis in  these  cases  is  of  the  worst. 

Why  peripheral  prolapse  should  expose  an  eye  to  such  a  danger, 
it  is  not  easy  to  understand.  Is  the  proximity  of  the  ciliary  body 
somehow  in  play  ?  It  cannot  depend  on  the  tension  and  dragging 
of  the  iris,  for  in  Case  1  this  was  nil. 


Art.  XIX. —  On    the   Ejfficient   Poicers   of  Parturition."     By    J. 
Matthews  Duncan,  M.D. 

There  can  be  no  doubt  that  among  the  numerous  matters  at 
present  occupying  the  attention  of  obstetricians,  none  is  more 
important  than  the  subject  of  this  paper.  So  evident  is  the  truth 
of  this  statement  that  one  cannot  but  wonder  why  attempts  to 
arrive  at  the  truth  have  been,  so  far  as  we  know,  delayed  till  the 
present  day.  It  is  long  since  excellent  researches  of  an  analogous 
kind  in  regard  to  the  force  of  the  circulation  of  the  blood,  the 
power  of  the  ventricles  of  the  heart,  were  published ;  yet,  such 
researches  do  not  seem  naturally  so  attractive,  nor  do  they  give 
promise  of  so  valuable  practical  results  as  those  into  the  power  of 
labour. 

It  is  well  known  that  the  first,  and  I  believe  the  best,  results  in 
this  inquiry  have  been  obtained  by  careful  deduction  from  experi- 
ments on  the  tensile  strength  of  the  amniotic  membrane.  The 
researches  referred  to  were  made  quite  independently,  and  pub- 
lished soon  after  one  another  by  Poppel,  of  Munich,  and  by  Tait 
and  myself  conjointly.  Studying  this  subject,  I  thought  of  some 
other  modes  of  reaching  conclusions,  such  as  by  observations  on  the 
caput  succedaneum.  Means  might  be  taken  to  find  the  force 
required  to  raise  this  swelling  in  different  degrees  of  thickness. 
Such  an  investigation  would,  no  doubt,  lead  to  similar  valuable 
results;  but  the  plan  has  never  been  employed.  Again,  observa- 
tions might  be  made  to  ascertain  the  force  required  to  rupture  the 
fourchette  or  the  perineum,  and  thus  a  fact  might  be  got  which 
would  be  of  service  in  this  inquiry.  It  is  well  known  to 
accoucheurs  that  these  parts  sometimes  offer  a  successful  resistance 
to  all  the  powers  of  labour.  This  resistance,  if  its  force  be  ascer- 
tained, is  of  course  a  measure  of  the  power  employed ;  at  least  it 

1  Communicated  to  the  Royal  Society  of  Edinburgh,  6th  February,  1871. 
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would  afford  a  valuable  result  m  to  the  higher  limit  of  the  power. 
Like  statements  might  be  made  regarding  the  laceration  of  the 
margin  of  the  cervix  uteri  as  a  tost  of  the  power  exerted  at  the 
completion  of  the  first  stage  of  labour.  Many  methods  were 
available,  but  none  were,  till  very  recently,  worked  out. 

It  u  probable  that  many  intelligent  and  thoughtful  accoucheurs 
had  some  rough  ideas  as  to  the  amount  of  power  exerted  in 
parturition.  They  oould  not  fail,  in  attending  on  ordinary  labours, 
to  observe  the  amount  of  exertion  by  hand  and  arm  required  t<> 
keep  back  the  head  when  too  rapidly  advancing  over  a  delicate 

perineum.  This  power  is,  under  certain  Conditions,  B  measure  of 
the   force   of  the   lahour;    hut    I   am    not   aware  that    any  one  has 

hitherto  made  the  simple  dynamometrical  experiments  proper  to 

decide  the  amount  of  force  so  exerted  by  the  accoucheur. 

The  problem  may  be  more  exactly  stated  as  follows: — If  in  an 
unobstructed  and  powerful  labour,  the  accoucheur,  by  the  directly 
opposing  pressure  of  his  hand  on  the  foetal  bead,  arrests  its  progress 

for  one  or  several  pains,  he  has  in  the  pressure  by  his  hand  a  force 

which,    added    to  the  small    amount  required  to  effect    parturition, 

US  all  the  combined  powers  of  labour   in   this  case.      He  may 

then  estimate,  by  dynamometrical  experiment,  what  was  the  force 
he  used  or  what  force  he  is  capable  of  applying  in  the  way  in 
which  ho  actually  applied  it  to  arrest  the  progress  of  labour.  This 
experiment  may  be  varied  in  different  ways,  and  I  shall  mention 
one.  Lot  us  suppose  a  case  of  rigid  vulva,  the  perineal  resistance 
being  overcome,  and  the  head  retroceding  during  the  interval 
between  powerful  bearing  down  pains.  Now,  it  is  well  known 
that  in  Buch  ■  Case  a  little  manual  pressure  from  above  may  be 
enough  to  push  the  head  down  again  upon  the  perineum  or  to 
resist  its  retrocession,  or  that  the  first  and  painless  part  of  the  next 
pain  will  make  the  head  that  has  retrocodod  again  bulge  out  the 
perineum  before  it  is  forced  by  the  powerful  acme  of  the  contrac- 
against  the  resisting  vulva.  If,  then,  the  practitioner  opposes 
the  advance  of  the  head,  even  so  far  as  to  bulge  out  the  perineum, 
he  must  have  :i  nearly  exact  measure  of  the  force  which  the  labour 
could  bring  to  bear  against  the  vulvar  obstacle.  The  conditions 
given  tor  this  experiment  are  introduced  in  order  to  secure  that 
friction  mav  be  reduced  to  a  trivial  amount. 

In  such  experiments  or  practice,  what  force  doe.-  the  accoucheur 

I  have  a  hand  well  accustomed   to  such  work,   and    I   find, 
tual  trial    with  un  accurate  dynamometer,  50  lbs.  to  be  about 
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the  highest  power  I  can  use,  situated  as  I  am  at  the  bedside  in 
attendance  on  a  case.  I  have  ample  reason,  then,  in  such  expe- 
rience, to  believe  that  very  few  of  the  most  powerful  labours  exert 
a  force  of  50  lbs. ;  that  an  ordinary  strong  labour  is  easily  arrested 
by  a  smaller  force  than  50  lbs. ;  that  the  great  majority  of  labours 
are  accomplished  by  repeated  impulses,  whose  highest  power  pro- 
bably never  exceeds  25  lbs.  I  may  add  that,  in  the  great  mass  of 
short  forceps  deliveries,  the  force  required  from  the  accoucheur, 
even  when  he  delivers  the  head  unaided  by  the  natural  efforts, 
seldom  reaches  50  lbs.  These  statements  are,  to  a  great  extent, 
either  arbitrary  or  dependent  on  my  skill  as  an  observer ;  yet  I  feel 
very  confident  of  their  accuracy. 

Again,  the  intelligent,  practitioner  who  has  observed  a  case  of 
difficult  labour,  finished  either  by  the  long  forceps  or  by  podalic 
extraction,  could  not  but  form  some  rough  idea  of  the  force  he  used 
and  compare  it  with  the  force  which  the  labour  exerted  in  its 
nugatory  struggles.  The  force  which  the  accoucheur  thus  exerted 
would  not  be  certainly  the  equivalent  of  what  the  labour  must 
have  put  forth  in  order  to  produce  a  spontaneous  termination.  It 
would,  no  doubt,  in  most  cases  surpass  the  force  which  the  mother 
must  have  exerted  to  produce  the  spontaneous  birth.  But  it 
would  be,  nevertheless,  a  valuable  measurement  indicating  a  force 
which  in  such  a  case  the  labour  failed  to  produce.  Joulin  and  I 
have  made  dynamometrical  experiments  to  make  use  of  such 
measurements  in  estimating  the  highest  power  of  labour. 

Another  method  of  advancing  our  knowledge  of  this  subject  has 
been  followed  by  the  Rev.  Professor  Haughton.  This  gentleman 
does  not,  as  his  predecessors,  examine  the  effects  produced  by  the 
powers  of  labour,  and  thus  get  results  having  a  very  distinct 
positive  value.  He  follows  a  plan  which  may  be  justifiable,  yet 
which  is  difficult  and  dangerous.  He  takes  an  almost  opposite 
method  to  that  used  by  me.  He  measures  the  bulk  and  the 
extent  of  the  involuntary  and  voluntary  muscles  employed  in  the 
function,  and  from  these  data  he  arrives  at  conclusions  which 
he,  in  one  particular,  corroborates  by  a  simple  experiment.  The 
results  arrived  at  are  statements  of  the  powers  of  the  parts,  which 
are  true  if  his  methods  are  true.  Even  if  his  methods  are  correct, 
the  results  are  not  actual  values  but  possible  values  or  statements 
of  what  may  be,  not  of  what  has  been. 

These  results  are  very  different  from  those  of  Poppel,  Tait,  and 
myself,  and  it  is  one  of  the  objects  of  this  paper  to  inquire  into 
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their  value.  In  doing  this  I  shall  not  discuss  the  method,  but 
merely  examine  the  results,  by  the  aid  of  any  obstetrical  light 
which  I  can  throw  upon  them. 

B  Fore  proceeding  to  this  inquiry  it  is  to  be  remarked  that 
Haughton  arrives  by  his  method  at  new  results  which  the  methods 
of  previous  ob»  i\<  rs  did  not  afford  the  means  of  reaching.  There 
arc  a<  i-  universally  known,  two  great  forces  employed  in  labour — 

the  uterine  contractions  and  the  involuntary  and  voluntary  bearing 

down.     The  former  of  these  forces  is  peculiar  to  the  parturient 

female:    the  latter,  as  Haughton  truly  observes,   is   not    peculiar   to 

parturition,  but   is  "available  to  expel  feces,  urine,  or  a  foetus." 

Haughton's  plan  is,  to  examine  the  uterus,  measure  it,  and  through 
this  arrive  at   a  conclusion   as   to   its   power;   then,    to  examine   the 

I  ~  which  co-operate  to  produce  bearing  down,  measure  them, 
and  through  this  arrive  at  a  conclusion  as  to  their  power.  The 
addition  of  the  two  results  will,  of  course,  give  the  power  of 
labour.  As  I  have  already  said,  this  is  a  dangerous  and  difficult 
plan  to  follow,  and  this  is  because  there  is  room  for  error  at  every 
step. 

The  conclusions  which  Poppel  and   Tait   and   myself  enunciated 

ding  the  power  of  natural  parturition  stand  on  a  completely 
different,  and  it  appears  to  me,  far  more  secure,  footing.  There 
can,  indeed,  be  BCarcely  any  important  objection  raised  rcgardin<T 
them.      The   Btrength   of  the    foetal  membranes  is    ascertained   by 

riment.  Certain  facts  are  well  known  regarding  the  rupture 
of  the  membranes  generally,  and  regarding  their  rupture  in  the 
labours  in  which  the  membranes  experimented  on  were  produced. 
These  two  sets  of  data,  when   put  together,  lead,  by  a  process  of 

ning  which  it  would  be  tedious  here  to  recapitulate,  to  con- 
clusions regarding  the  lower  limit  of  the  power  of  natural  labour, 
and  regarding  the   [tower  of  labour  generally,  which  cannot,  BO  far 

a-  I  can  -  willed  at.     It  is  evidenl  that  this  method  tests 

only  the  whole  or  the  combined  power-  of  labour.  It  can  afford 
no  hint  a-  to  the  comparative  value  of  the  two  forces  which  com- 
bine to  produce  the  power  which  i-  to  be  measured. 

<  M  the  results  given  in  Professor  Elaughton's  paper,  those  which 

appear  to  me  to  be  both  new  ami  important,  are  three.  I  shall 
first  Btate  them,  anil  then  proceed  to  their  examination  one  by  one. 

I.— '1  he  first  conclusion  is,  that  "the  uterine  muscles  are 
capable  of  rapturing  the  membranes  in  every  case,  and  possess,  in 

general,  nearly  three  times  the  amount  of  force  requisite  for  this 
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purpose."  .  .  "It  would  be  a  waste  of  power  (adds  Haughton) 
to  endow  the  uterus  with  more  force  than  I  have  shown  it  to 
possess,  for  it  is  not  necessary  that  the  uterus  should  complete  the 
second  sta<re  of  labour,  as  the  abdominal  muscles  are  available  for 
this  purpose ;  so  that  by  using  them,  and  not  giving  the  uterus 
more  force  than  is  absolutely  necessary  for  the  first  stage  of 
labour,  an  admirable  economy  of  muscular  power  is  effected."  .  . 
"  The  extreme  force  of  uterine  contraction  produces  a  pressure  of 
3-402  lbs.  per  square  inch,  which  is  equivalent  to  a  pressure  of 
54106  lbs.  acting  upon  a  circle  of  4^  inches  in  diameter,  which  is 
assumed  as  the  average  area  of  the  pelvic  canal." 

II. — The  second  of  Professor  Haughton's  new  and  important 
conclusions  is  that  the  action  of  the  voluntary  abdominal  muscles 
"  constitutes  the  chief  part  of  the  force  employed  in  difficult 
labours."  .  .  "  The  amount  of  available  additional  force  given 
out  by  the  abdominal  muscles  admits  of  calculation,  and  will  be 
found  much  greater  than  the  force  produced  by  the  involuntary 
contractions  of  the  womb  itself." 

III. — The  third  conclusion  is,  that,  "  on  an  emergency,  some- 
what more  than  a  quarter  of  a  ton  pressure  can  be  brought  to  bear 
upon  a  refractory  child  that  refuses  to  come  into  the  world  in  the 
usual  manner."  .  .  "  Adding  together  the  combined  forces  of 
the  voluntary  and  involuntary  muscles  we  find — 

"  Involuntary  muscles,  ...     54-101bs. 

"  Voluntary  muscles,  ...  523*65  lbs. 

"Total,  57775  lbs.  av." 
I. — The  first  of  Professor  Haughton's  conclusions  on  which  I 
comment  is  to  this  effect,  that  the  unaided  uterine  muscle  can 
exert  in  labour  a  force  of  54  lbs. ;  that  this  force  is  employed  in 
dilating  the  cervix  and  rupturing  the  membranes,  and  that  it  can 
or  does  effect  little  more. 

Now,  it  appears  to  me  that  Haughton  limits  far  too  much 
the  use  of  the  power  of  the  uterus.  I  have  no  doubt  that  the 
uterine  efforts  not  only  dilate  the  cervix  and  rupture  the  mem- 
branes in  most  cases,  but  also  do  in  most  cases  perform  the  chief 
part  of  the  work  required  to  bring  forth  the  child.  Although  I 
do  not  coincide  with  Haughton  in  his  reflections  on  the  economy 
of  muscular  power,  I  shall  not  discuss  the  point  therein  raised. 
Yet  I  cannot  avoid  saying  that,  in  the  present  instance,  his  own 
statements  invalidate  his  reflections,  for  he  asserts  that  the  uterine 
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muscle  has  three  times  the  amount  of  muscular  power  required  to 
do  the  work  demanded  of  it.  In  endowing  the  uterus  with  this 
great  power,  rTaughton,  in  my  opinion,  furnishes  conclusive 
evidence  against  his  own  view  as  to  the  use  of  the  contractions  of 

the  uteru-.      For  I  :un  Mile  that  the  great  ma-s   of  births,   even    in 

difficult  labours,  excluding  only  the  mosl  difficult,  is  effected  and 
completed  by  a  force  less  than  what  Haughton  ascribes  to  the 
uterine  muscle  alone,  unaided  by  the  voluntary  muscles.  I  am 
satisfied  that  the  whole  combined  powers  of  labour  seldom  reach 
above  ."'■•lbs.,  while  EJaughton  gives  the  uterus  alone  a  power  of 
lbs, 

I  ilo  not   say   that    rTaughton  is  wrong  in  supposing  that  the 
uterus  can  exert   a  force  of  54  lbs.     On  the  contrary,   I   have  no 

:i  to  doubt  it.  lint  I  am  sure  that,  while  easy  labours  require 
tor  their  whole  work  a  force  Bcarcely  exceeding  the  weight  of  the 
child,  only  a  very  few  difficult  labours  require  fur  their  whole  work 
a  foi  ding  50  lbs. 

ry  accoucheur  knows  to  some  degree  of  exactness  the  force 
which  i-  required  to  restrain  the  forward  movement  of  the  child 

when  there   is   no  special  resistance  to   its  advance.      This   power   I 

-and  approximately  by  dynamometrical  experiments,  ami 

I  find  it  to  be  at  the  most  50  lbs. — a  power  less  than  what  is 
ascribed  by  Haughton  to  the  unaided  uterus.  In  other  words,  the 
uterus  and  voluntary  muscles  combined,  stimulated  to  violent 
effort  by  insuperable  temporary   resistance,  exert  a  force  greater 

than  is  required  to  complete  the  labour;  yet  this  force  is  generally 
much  Less  than  501bs.,  and  possibly  never  exceeds  it. 

It  is  well  known  to  accoucheurs  that  the  great  resistance  to   the 

of  the    child    in    the    second    stage    of  labour    is   what  is 

Called  in  obstetrics  the  perineum.      The  power  of  this  part  I  do  not 

know,  and  guessing  IS  a  bad  proceeding   in  a  scientific  paper.      Vet 

I  may  venture  to  gay  that  no  perineum   would  long  resist  a  force  of 

peatedly  applied — a  force  less  than  Elaughton  ascribes  to 

the  uterine  muscle. 

II  Baughton's  second  conclusion  is   that  the  chief  force  in 

parturition  i.^  furnished  by  the  voluntary  inuseli  -.  The  available 
power  of  :  .",_';;  lb.-.,  while  that  of  the  litems    IS  54. 

The  whole  amount  of  expul-ive  force  of  the  voluntary  muscles  is, 

not  usually  employed  to  assisl  the  uterus  in  completing  the 

if  labour;  but  this  does  not  contradict  the  conclusion 

we  ha',  e  ascribed  to  him.      The  Conclusion    IS,  indeed,  for  Profl 
rOL.  LI.,  NO.  102,  N\  8.  X 
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Haughton,  inevitable;  for  every  accoucheur  knows  that  the 
bearing  down  efforts,  whatever  be  their  actual  measured  power, 
are  very  strong — perhaps  as  strong  as  possible,  quite  frequently  in 
ordinary  labours.  Besides,  Haughton  himself  expounds  his  mean- 
in«-  in  the  following  words: — "  It  is  plainly  necessarv  that  the  first 
stao-e  in  the  expulsion  of  the  foetus  should  not  be  entrusted  to  a 
voluntary  muscle,  and  hence  an  involuntary  muscle  is  gradually 
provided,  which  takes  the  initiative  and  commences  the  process  of 
parturition,  the  completion  of  which  is  then  accomplished  by  the 
aid  of  voluntary  muscles,  to  the  employment  of  which,  at  this 
stage,  no  moral  objection  can  be  raised.  It  is  also  necessary  (if 
the  Contriver  be  allwise,  or  if  the  principle  of  least  action  in 
nature  be  true)  that  the  involuntary  muscle,  so  produced,  should 
not  possess  more  or  less  force  than  is  requisite  for  its  purpose. 
The  uterine  muscle  does  not  grow,  to  meet  a  growing  resistance 
(as  happens  frequently  in  other  cases),  and  its  precise  degree  of 
strength  cannot  be  produced  by  a  tentative  process ;  for  in  healthy 
gestation  the  uterine  muscle  never  tries  its  force  against  the  mem- 
branes it  is  called  upon  to  rupture  until  the  actual  period  of  partu- 
rition has  arrived." 

The  view  propounded  in  these  words  has  great  authority  on  its 
side,  besides  that  of  the  quoted  writer,  for  the  point  therein  raised 
as  to  the  relative  powers  and  uses  of  the  uterine  and  auxiliary 
forces  of  parturition  is  one  that  has  been  much  discussed  and  for  a 
Ion «•  time.  The  great  Haller,  indeed,  held  opinions  which  are  in 
accordance  with  Haughton's  view.  This  renowned  physiologist 
discarded  the  opinion  common  in  his  day,  and  now  almost  univer- 
sally entertained,  that  the  uterus  is  the  main  source  of  the  power 
exerted  in  every  stage  of  parturition. 

Haughton  gives  no  reason  for  discrediting  the  general  opinion 
of  obstetricians,  relying  apparently  on  his  conclusions  alone 
regarding  the  comparative  power  of  the  two  forces — that  of  the 
uterine  muscle  and  that  of  the  assistant  voluntary  muscles.  No 
doubt,  he  makes  some  observations,  intended  to  be  corroborative, 
as  to  the  economy  of  force  and  other  so-called  laws  of  nature ;  but 
such  reflections  cannot  be  regarded  otherwise  than  as  premature  by 
those  who,  like  myself,  do  not  adopt  this  writer's  hypotheses,  upon 
whose  verity  their  justice  depends. 

In  the  course  of  his  concise  view  of  this  question  in  his  work  on 
Physiology,  Haller  twice  takes  care  to  express  his  doubts  as  to  the 
truth  of  his  own  opinions,  and  he  ends  by  appealing  to  anatomists 
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for  liu'ht  u{'<>n  the  subject.      This  appeal   is,  at  least,  ingenuOUS,  for 

his  argument  against  the  ordinary  opinion  rests  greatly  upon  the 
uterine  fibres,  their  direction  and  the  direction  of  the  force  evolved 

by    them;   and   as    Mailer's    notions  on    this  anatomical   pohll    were 

;.  and  his  mechanical  ideas  equally  so,  we  need  attach 
no  weight  to  this  part  ot*  his  argument.  Besides  this,  however,  he 
has  really  nothing  deserving  the  name  of  good  evidence  on  his 
He  thinks  the  effects  produced  by  the  expulsive  pains 
greater  than  the  power  of  the  uterus,  but  this  is  evidently  mere 
gring  the  question.  So  also  is  his  dependence  for  aid  in  his 
argument  on  a  picture  of  the  great  struggles  of  the  voluntary 
muscles. 

Authors    generally    do,    as    I    have    said,   entertain    an    opinion 
opposed  to  that  ot'  Mailer  and  Baughton.     They  are  too  numerous 
to  name,  and  none  of  them  merits  special  mention;  for,  so  tar  a-    I 
know,  no  one  has  distinguished  himself  by  the  novelty  or  elaborate- 
ly  arguments   in   support   of  the    ordinary  view  that  the 
uterus  is  the  chief  agent    in   the   whole   process  of  parturition,  and 
that  the  voluntary   muscles,  whether  stimulated   by  volition   or  l>y 
iteinent.   are   in  a  secondary  position,  aiding  the  uterus 
1,  but  not  supplying  the  chief  force.     There  is  no  positive 

value  in  an  argument  of  appeal  to  authority,  yel  it  is  evident  that 
the  amount  of  authority  against  him  made  Ilallcr  hesitate  to 
enunciate  hi-  own  view-;  and  when  we  consider  the  number,  the 
intelligence,  and  the  acute  attention  of  the  obstetricians  who  form 
a  majority,  scarcely  differing  from  the  whole  body,  in  favour  of  one 
we  cannot  but  be  weightily  impressed  in  its  favour. 

I  must  point  out  that  Borne  of  the  arguments  made-  by  obstetric 

authors   to  do   regular   service   in   defence   of  their  view  arc    v<  iv 

weak  or  quite  vain, and  I  may  cite  examples.     Cases  of  parturition, 

completed  when  the  uterus   fa    prolapsed   and    is   said    to   derive   no 

met;  from  bearing  down  efforts,  are  cited.     But  such  cases 

almost  nothing,  even  supposing  they  are  correctly  described, 

f»r  there  is  in  soch  cases  ab-ence  of  the  ordinary  difficulties  of 

lahmir  which  consist  in  the  propulsion  of  the  child  through  the 

1  i  rpulsion  of  the  child  after  <hath  of  the  mother 

■  !.     But,  so  far  a-  I  have  peni-ed  them,  they  an-  given 

with  a  deficiency  ot'  e'nvum-tantial  data  such  a-  to   invalidate  them 

ther.      Indeed  it  i-,  in  some  of  them,  not  even  shown  that  the 

litem-  it  all;    while    in  all    there  i-    the  assumption   that    the 

difficulty  of  birth   after  death  is   as  great   a-  it.      The  like 

x  2 
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objections  may  be  made  to  examples  of  labour  in  asphyxia, 
narcotism,  and  syncope.  It  has  been  also  asserted  that  narcotism 
by  chloroform  affords  evidence  that  the  uterus  is  the  chief  agent  in 
parturition.  But  I  must  assert  the  incorrectness  of  this  argument ; 
and  I  cannot  understand  why  Haughton  should  call  attention  to 
the  influence  of  this  agent,  for  any  argument  from  it  is  valid,  so  far 
as  it  goes,  only  against  his  views.  I  have,  in  a  large  experience, 
never  seen  chloroform  inhalation  destroy  the  action  of  the  voluntary 
muscles.  I  believe  it  generally  weakens  their  action ;  and  it  is  well 
known  that,  at  the  worst,  it  only  weakens  the  powers  of  labour. 
It  is  not  known  whether  it  weakens  the  uterine  action  or  the 
action  of  the  voluntary  muscles  in  the  greater  degree.  If  it  does, 
as  is  alleged,  when  given  profusely  destroy  the  action  of  the 
voluntary  muscles,  it  certainly  seldom  completely  arrests  the 
progress  of  labour.  Lastly,  cases  of  labour  in  paraplegic  women 
are  cited  in  favour  of  the  ordinary  opinion.  But  I  fear  they  do 
not  even  appear  to  favour  it;  and  with  a  view  to  the  present 
question,  they  cannot  be  held  as  settling  anything,  seeing  we  do 
not  know  what  influence  paraplegia  may  exert  on  the  uterus  itself. 
Besides,  the  cases  are  insufficient  in  every  way. 

The  arguments  on  which  I  place  chief  reliance  are  the  follow- 
ing:— 

1.  The  great  power  of  the  uterus  felt  by  the  hand  of  the 
accoucheur,  as  in  the  operation  of  turning,  long  after  the  rupture 
of  the  membranes. 

2.  The  great  and  sufficient  power  of  the  uterus,  observed  in 
cases  where  the  action  of  the  voluntary  muscles  is  weak  or 
restrained. 

3.  The  regulating  influence  of  purely  uterine  pains  on  the  pro- 
gress of  the  second  stage  of  labour. 

4.  The  supremely  important  demand  for,  and  presence  of, 
powerful  uterine  action  after  the  expulsion  of  the  child. 

5.  The  arrest  of  the  progress  of  labour  by  inertia  of  the  uterus. 
The  argument  from  this  appears  to  me  unanswerable,  for  the  con- 
dition often  occurs  when  there  is  certainly  only  the  slightest  possible 
resistance  to  the  progress  of  the  child — when  the  mother  evidently 
desires  the  completion  of  labour,  and  bears  down  violently  with 
this  object  in  view. 

6.  In  cases  of  uterine  inertia,  such  as  are  above  described,  the 
practitioner  may  find,  by  pulling  with  the  forceps  from  below,  or  by 
pushing  with  the  hands  from  above,  in  the  absence  of  all  parturient 
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effort,  whether  of  the  uterua  or  of  the  voluntary  muscles,  that  :i 
vtrv  small  force,  say  not  exceeding  the  weight  of  the  child,  is 
sufficient  to  finish  a  labour  upon  whose  progress  violent  bearing 
down  efforts  have  had  no  effect. 

7  The  circumstance  that,  were  the  voluntary  muscles  the  chief 
agents,  expulsion  of  the  child  would  be  in  great  part  a  voluntary 
act,  which  it  certainly  is  not. 

-  The  asserted  completeness  of  the  function  of  parturition  in 
animals  in  which  tlu*  assistant  bearing  down  efforts  are  annihilated 
by  opening  the  abdomen;  the  process  being  carried  on  by  their 
uterine  and  vaginal  muscles,  which  are  weak  when  compared  with 
those  of  women. 

Baudelooque  and  Velpeau1  relate  cases  which  appear  to  show- 
that  woman  has  very  rarely  voluntary  power  over  the  progress  of 
parturition,  for  a  time.  Such  cases  offer  no  difficulty  when  regarded 
with  a  view  to  the  present  question.  They  are  explicable  in 
ways  than  one;  and  an  illustrative  statement  is,  for  my 
nt  purpose,  quite  sufficient.  Every  experienced  accoucheur 
■  en  cases  where  voluntary   increase   of   bearing  down   has 

sufficed  to  expedite  labours  which,  if  the  women  had  been  left  in  a 
sleepy,  lethargic  condition,  might  have  been  protracted  for  an 
indefinite  length  of  time. 

There  can  be  no  doubt  that  the  uterus  is  a  very  powerful  agent 
in  expelling  the  foetus  from  its  cavity  into  the  world;  that  it  is  not 
the  sole  agent,  and  that  it  i-  assisted  by  the  action  of  the  voluntary 
muscles.  Though  I  have  not  proved  absolutely  that  the  uterus  is 
the  chief  agent  in  the  performance  of  this  function,  yet  1  have  no 
doubt  that  it  is  so;  and  I  think  that  the  arguments  which  I  have 
adduced  give  this  belief  of  the  profession  tlu.'  highest  degree  <>f 

probability.  The  belief  does  not  imply  that  the  aid  afforded  by  tin; 
voluntary  musclee  i-  inconsiderable  or  unimportant.  It  only  renders 
it  qui  dlble,    that  while   the   power  of  the    uterus   is   .">  1  lbs., 

that  of  the  voluntary  muscles  can  be  523  lb-. 

Ill      Raughton's  conclusion,  on  which   I   wish,  last  of  all,  to 

Comment  i-.  "that,  on  an  emergency,  somewhat  more  than  a 
quarter  "fa  ton  pressure  can  be  brought  to  bear  upon  a  refractory 
child  that  refuses  to  come  into  tie'  world  in  the  u.-ual  manner." 

In  my  work  entitled  Retearchei  in  Obstetric*,  to  which  Professor 

HanghtOU  refers,  I  have  discussed  carefully  but  briefly  tin-   point, 
'  TraiU  complet  de  l'art  de«  accouchvmcnU.     E<i.  Bruxelles,  p.  227. 
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and  announce  the  conclusion  that  the  comparatively  small  figure  of 
80  lbs.  gives  the  highest  power  oflabour;  and  I  quote  Joulin,  who 
estimates  it  as  somewhat  above  100  lbs.  I  do  not  deny  that  in 
exceptional  circumstances  a  few  lbs.  above  80  may  be  reached,  but 
I  feel  pretty  sure  that  seldom,  in  the  history  of  woman,  has  the 
figure  80  been  attained,  whether  on  an  emergency  or  not.  This 
conclusion  is  arrived  at  by  experiment  and  observation — experiments 
on  the  force  required  to  pull  a  child  through  a  contracted  brim  of 
pelvis ;  observations  of  the  force  used  to  complete  a  difficult  labour 
whicli  nature,  in  its  most  violent  throes,  has  failed  to  accomplish. 

Every  accoucheur  will,  I  suppose,  readily  admit  that  in  a  case  of 
delivery  by  podalic  extraction  the  surgeon  can  exert  a  great  deal 
more  force  to  bring  the  child  into  the  world  than  the  most 
energetic  labour  can.  Now,  in  these  circumstances  the  surgeon 
can  use  no  force  nearly  reaching  a  quarter  of  a  ton.  A  very  much 
smaller  power  would  rend  the  luckless  body  of  the  child  in  pieces. 

Such  a  power  as  a  quarter  of  a  ton  does,  in  my  opinion,  represent 
a  strain  to  which  the  maternal  machinery  could  not  be  subjected 
without  instantaneous  and  utter  destruction.  To  speak  of  a  rigid 
perineum  resisting  such  a  power,  or  the  fourth  part  of  it,  would  be 
ridiculous.  The  possession  and  use  of  a  considerable  portion  of 
such  a  power  would  render  the  forceps  and  cephalotribe  weak  and 
useless  instruments;  the  mother  could  bray  the  child  as  in  a 
mortar  and  squeeze  it  through  a  pelvis  which  would,  under  other 
circumstances,  necessitate  Cesarean  section.  Such  a  power  would, 
if  appropriately  applied,  not  only  expel  the  child,  but  also  lift  up 
the  mother,  the  accoucheur,  and  the  monthly  nurse — all  at  once. 
It  would  be  dangerous  not  only  to  the  mother  and  the  child ;  it 
would  imperil  also  the  accoucheur.  It  has  been  calculated  for  me 
that  if  this  force  were  applied  just  as  the  chief  resistance  to  delivei'y 
was  overcome,  the  child  would  be  shot  out  of  the  vagina  at  the 
rate  of  thirty-six  feet  per  second!*  The  blow  it  could  thus  inflict 
would  be  equal  to  the  shock  produced  by  the  fall  of  the  child  from 
a  height  of  twenty-one  feet. 

In  an  early  part  of  this  paper  I  have  said  that  the  method  of 
inquiring  into  the  subject  which  Haughton  adopts  is  both  difficult 

a  In  making  this  calculation  the  child  is  taken  as  7  lbs.,  the  pressure  as  580 lbs. ;  and 
it  is  supposed  to  be  exerted  through  a  space  of  three  inches — measurements  which  are 
fair  statements  of  the  case.  It  is  further  supposed  that  the  friction  is  negligible  when 
compared  with  the  forward  pressure.  This  is  certainly  the  case  if  the  forward  pres- 
sure is  nearly  as  much  as  is  stated  by  Professor  Haughton  as  possible. 


so/ial  E!sptri$ne$  of  Lithotomy  m  India,  Jill 

ami  dangerous {  and  I  think  I  have  said  enough  to  show  thai 
danger  has  n<>t  been  avoided.  There  must  be  error  in  Professor 
Haughton's  calculation  of  the  power  produced  by  the  action  of  the 
voluntary  muscles,  or  there  must  be  error  in  judging  of  the  appli- 
cation of  this  power  to  the  accomplishment  of  the  function;  or  there 
must  be  error  in  both.  I  shall  not  attempt  to  .-how  where  the  error 
surrence  does  not  astonish  me;  for  any  one  who  has 
studied  the  difficult  subject  of  the-  retentive  power  of  the  abdomen 
will  recognise  the  difficulty  of  reaching  conclusions  as  to  the  power 
of  labour  by  Haughton's  method.     It  is  highly  probable  that  the 

r  of  the  voluntary    muscles    is   dissipated — perhaps    in    OOm- 

ung  intestinal  gases,  perhaps  in   consequence  of  being  mis- 
directed. 

Whatever  may  be  the  real  source  of  error  it  is  highly  desirable 
to  find  it  out,  in  order  that  we  may,  by  more  accurate  proceedings, 
arrive  at  the  true  results  which  Haughton  hoped  to  reach. 
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Cubbam,    LJLC.Pi    Edinburgh;    M.R.C.S.,    England,    c%c. ; 
Assistant  Surgeon,  Army  Staff. 

TnE  subject  of  calculous  disorder  in  India  is  a  comprehensive  one 
from  whatever  point  we  may  regard  it,  but  I  have  neither  the  time 
nor  the  materials  that  would  enable  me  to  deal  with  it  in  its 
entirety,  ami  it  is  one  which  will  easily  admit  of  delay.  Numerous 
ably  written  papers  on  the  subject  are  to  be  found  in  the  medical 
journals  published  in  that  country,  but  these  are  not  now  accessible 
to  me,  and  even  if  they  were,  they  could  scarcely  be  turned  to 
account  in  this  place.     I  prefer  disfinmring  the  question  on  its  own 

merit-,  and  from  my  personal  point  of  view;  and  though  it  may, 
when  thus  dive-ted  of  its  native  surroundings,  appear  somewhat 
stilted   and   individualized,  it  will   gain   in    interest  what    it  loses   in 

importance,  and  have  the  further  advantage  of  being  supported  by 
fai-t^  which  rely  on  other  than  personal  evidence  for  their  guarantee. 

I  will,  for  these  reasons,  Confine  myself  to  describing  here,  a-  OOn- 
ci-ely  as  I  can,  what  I  saw  or  did  myself  in  the  matter,  while  in 
India;  but  to  enable  me  to  do  so  with  more  effect,  I  will  not  hesitate 
to  avail  myself  of  the  experience  and  observation  of  those  gentle- 
from  whom  I  received  cases,  and  to  whose  courtesy  and  kind- 
ness I  owe  it,  that  I  am  in  a  position  to  speak  on  the  point  at  all. 
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Viewed  in  this  light,  the  rehearsal  at  such  a  distance  of  time  and 
place,  may  appear  to  lack  originality,  and  some  even  may  regard  it 
as  open  to  the  imputation  of  being  biassed  by  prejudice,  or 
exaggerated  by  favour.  It  may  be  so,  though  I  am  not  conscious  of 
being  influenced  by  either,  and  no  fear  of  consequences  will  ever 
prevent  me  from  doing  justice  to  the  merits  of  a  friend.  I  do  not 
pretend  to  or  aim  at  being  original.  I  merely  undertake  to  state  here, 
in  plain  unvarnished  English,  the  results  of  my  own  experience  and 
observation,  that  I  purpose  doing  to  the  best  of  my  ability,  and  I 
am  content  to  leave  the  rest  to  the  indulgent  criticism  of  my  readers. 
When  I  first  went  to  India,  medical  officers  of  the  Queen's  as 
distinguished  from  those  of  the  native  army  or  local  establishments, 
were  eligible  for  appointments  under  the  Indian  Government,  which 
frequently  placed  them  in  some  of  the  smaller  outlying  stations,  in 
charge  of  dispensaries,  gaols,  and  other  civil  duties,  but  these  open- 
ings exist  no  longer,  as  the  line  of  demarcation  between  the  two 
departments  has  been  drawn  hard  and  fast,  and,  limited  as  my  ex- 
perience is,  it  is  not  likely  to  be  equalled  by  any  of  my  successors. 
The  statistics  I  am  permitted  to  produce,  will  show  that  the  success 
claimed  for  or  by  Indian  surgeons  is  not  exaggerated,  and  I  am  in 
a  position  to  give  some  account  of  an  operation  which  must  be  new 
to  many  of  my  readers,  and  which  is  only  known  by  name  to  curious 
searchers  of  surgical  bibliography.  For  these  reasons,  if  for  no 
other,  the  subject  will  justify  some  discussion,  and  its  interest  and 
importance  will  scarcely  be  questioned.  I  will  only  add,  that,  as  I 
had  no  separate  charge  of  my  own  that  would  enable  me  to  secure 
a  regular  flow  of  cases,  and  as  I  was  indebted  entirely  to  the  kind- 
ness of  others  for  those  I  have  received,  I  kept  no  very  minute  or 
searching  record  of  my  proceedings.  My  custom  was  to  write  a 
short  account  of  the  case  and  its  surroundings  on  a  scrap  of  paper 
as  soon  as  it  was  completed,  and  to  enclose  the  stone  in  that  scrap. 
The  white  ants  have  eaten  many  of  these,  time  and  the  vicissitudes 
to  which  I  am  subject  through  my  office,  have  destroyed  others, 
and  I  am  now  dependent  for  information  on  a  few  scattered  notes 
of  uncertain  date  and  questionable  authenticity  which  have  sur- 
vived the  effects  of  change,  and  are  only  decipherable  with  difficulty 
by  myself.  My  memory  is,  however,  a  good  one.  I  have  done  my 
best  to  exercise  it  by  frequent  walks  in  the  wholesome  atmosphere 
of  facts,  and  if  I  cannot  promise  entire  accuracy  in  my  statements, 
I  can  at  least  say  that  I  have  endeavoured  to  escape  error  and  avoid 
miscalculation. 


\ 
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That  stone  in  the  bladder  prevails  t«>  a  larger  extent  in  the 

peninsula  of  Hindoostan,  and  especially  bo  throughout  it-  central  and 

r  provinces,  than  perhaps  anywhere  else  of  equal  extent  in  the 

world,  is  a  fad  which  admits  »>t"  little  doubt.     I  have  been  or  served 

in  most  of  the  principal  stations  between  Calcutta  and  Peshawur, 

including   the    Saugor  district  and   Bundlecund,  and  have  found 

-  uno  diathesis,  and  heard  the  same  story  told  in  all.     I  believe, 

.  that  the  prevalence  increases  as  we  approach  the  hills, 

hut    why    this   should    be    so,    if    it    is    so    at    all,    is    more    than 

I   can   undertake   to   Bay,   and.   indeed,   the   causation    and   etiology 

of  calculous   disorder  in   India   has   never,    to    my    knowledge, 

been  satisfactorily  accounted  for  or  explained.  Some  maintain 
that  its  great  prevalence  is  owing  to  the  quantity  of  lime  salts 
that  obtains  in  the  drinking  water,  and  .-tone  is  particularly 
Common   in     the   hilly    districts   near     Ahhottahad,    Alinorah,   and 

other  parts  of  the  Himalayas,  in  which  limestone  enters  largely 
into   the  geological  formation.       But  this  material  does  not  operate 

as  a  cause  of  calculus   elsewhere,   and    Btone   prevails   in   equal 

abundance  in  parts  of  the  plains,  in  which  lime  enters  but 
feebly  into  the  composition  of  the  water.  Again,  the  diathesis  is 
almost,  if  not  altogether  unknown  in  other  parts  of  the  world  in 
which  lime  forms  a  principal  ingredient  in  the  water,  as  would 
appear  from  the  writings  of  Dr.  Livingstone,  who,  after  alluding 
to  the  rarity,  or  rather  almost  entire  immunity  of  the  Bak wains 
and  other  tribes  of  Central  Africa  from  syphilitic  disease,  Bays,  at 
\'JX     of    his    very    interesting     "Missionary     Travels     ami 

rch<  -    :  — "  Equally  unknown  i<  the  -tone  in  the  bladder  and 

gravel.      I   never  met    with   a   case,  though  the  waters  are  often  so 

strongly  impregnated  with  the  sulphate  of  lime  that  kettles  quickly 

Die  encrusted  with  the  salt,  and  Mime  of  my  patients  who  were 

troubled  with  indigestion,  believed  that  their  stomachs  had  got  into 

the  Kime  condition."      He  adds,  "  this  freedom  from  calculus  would 

ir  to  l>e  remarkable  in  the  Negro  race,  even  in  the  United 

r  seldom,   indeed,   have   the   most    favoured   lithotomistfl 

there  ever  operated  on  a  Negro."  This  is  another  puzzling  point 
of  pathology  which  calls  for  elucidation,  and  it  does  seem  strange 

that  the  dark  man  of  Africa  and  America  should  be  alino-t  entirely 

from  a  disease  to  which  his  darker  complexion!  d  Aryan  brother 

l  :   A-ia  is  BO  liable.      A  mere  difference  of  race  can  BOBTOely  be  -nd 

to  account  for  the  fact,  for  that    fails   to   secure   any  BOOh  Of  Similar 

exemption  in  other  instances;  and  whatever  effect  lime  may  have  in 
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producing  or  aggravating  the  tendency  to  stone  that   exists   in 
India,  it  is  clearly  inoperative  in  that  direction  elsewhere.* 

Others  hold  that  it  depends  in  great  measure,  at  least,  on  the 
quality  of  the  food  used  by  the  natives,  and  the  immunity  in  this 
respect  enjoyed  by  flesh-eating  Eurasians  and  Europeans  would 
seem  to  lend  some  support  to  this  hypothesis.  But  stone  is  very 
prevalent  in  certain  parts  of  Persia,  and  also,  but  to  a  lesser  extent, 
in  the  interior  of  Cabul  and  along  the  banks  of  the  Oxus — as  I 
learned  from  traders — where  the  inhabitants  are  all  Mahomedans, 
who  eat  flesh  and  live  in  some  other  respects  like  Europeans.  I  have 
heard  it  more  than  once  ascribed  in  conversation  with  friends  in 
India,  to  the  predominance  of  the  vegetable  or  coarsely  powdered 
materials  of  their  food,  and  to  the  absence  of  that  regulated  admix- 
ture and  combination  of  those  nitrogenous  elements  that  are  con- 
sidered essential  to  health,  and  which  are  so  little  cultivated  by  the 
poorer  class  of  natives.  This  view  has  the  support  of  analogy  in 
its  favour,  inasmuch  as  a  similar  prevalence  obtains  in  parts  of 
the  Highlands  of  Scotland,  in  Norfolk  in  England,  and  near 
Malaga  in  Spain,  in  the  first  and  last  of  which  places,  the  poor,  as 
is  Avell  known,  live  largely  on  barley  meal  and  the  products  of  the 
vane,  while  the  want  of  apples,  pears,  cider,  and  other  articles  of 
that  description  has  been  said  to  conduce  towards  its  causation  and 
development  in  the  latter.  Certain  it  is  that  the  miserable  mills  used 
by  the  poorer  class  of  natives  are  but  ill  adapted  for  grinding,  and 
the  kind  of  corn  or  rather  pulse  they  use  has  a  hard,  horny, 
coriaceous  rind.  But  it  is  not  easy  to  see  how  particles  of  this 
could  enter  the  bladder,  and  yet  an  impression  to  that  effect  pre- 
vails largely  elsewhere.  When  on  a  visit  to  Malaga,  in  June,  '58, 
I  called  on  the  late  Dr.  Sutliffe,  who  then  practised  there,  and  who 
possessed  a  considerable  local  experience  and  repute.  He  showed 
me  several  specimens  of  calculi  he  had  extracted  on  the  spot,  and 
he  assured  me  that  the  disease  was  comparatively  common  in  the 
neighbourhood.  He  unhesitatingly  ascribed  its  prevalence  to  the 
wine  which  is  manufactured  in  the  vicinity,  and  which  the  peasantry 
are  so  fond  of,  and  to  the  use  of  a  species  of  bread  which  is  made  of 
maize  and  the  husks  of  the  vine,  and  which  is  of  a  coarse,  indigesti- 
ble and  gritty  nature.  Whether  any  similar  effect  can  be  ascribed 
to  the  barley  meal  of  the  Highlanders,  I  cannot  say,  but  stone 

*  Dr.  Cameron  informs  me  that  lime  is  found  in  considerable  quantity  in  the  drinking 
water  in  this  country,  and  he  added  that  be  believed  stone  is  less  frequent  in  DubHn 
than  it  used  to  be  before  the  introduction  of  the  soft  Vartry  water. 
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.ils  largely,  I  am  told,  in  the  mountains  Dear  Aberdeen,  and  i 
friend  informs  me  while  writing  this,  thai  he  heard  the  nee  of 

le  and  dumpling  by  the  inhabitants  assigned  as  a  cause  for  its 
frequency  near  Mom  ich.  II<>\\  far  such  u  diet  i-  calculated  to  affect 
digestion  m-  perpetuate  the  tendency  towards  calculous  formation 
that  clearly  exists  in  the  above-named  localities,  I  cannot  undertake 

y,  hut  the  facts  admit  of  no  question,  and  1  am  not  aware  of 
any  better  explanation  of  them. 

tther  hypothesis  exists  which  deserves  a  passing  mention,  and 
as  the  oustoin  on  which  it  is  based  prevails  universally  throughout 

*  Since  writing  the  above  I  have  come  across  a  communication  by  Dr.  Crisp,  on 

"Urinary  Calculi   in   the   Lower  Animals,"  which  appeared  in  the  "  Transactions  of 

the  Pathologic:d  Society  of  London,"  Vol.  xxi.,  p.  427-S,  and  which  contains  matter 

so  pertinent  to  the  question  under  review,  and  so  generally  confirmatory  of  my  own 

■•ions,  as  to  justify  me  in  reproducing  it  here.     After  stating  that  "  the  constant 

nse  of  Norfolk  and  Suffolk  dumplings  has  been  assigned  as  one  cause  of  the  greater 

prevalence  of  this  affection,"  and  saying  that  he  "  thinks  it  is  not  an  unlikely  one,"  he 

adds,  "  Dr.  Greenhow  (Annals,  1866)  wrote  to  forty  different  surgeons  in  the  North- 

rovinces  of  India,  for  the  purpose  of  ascertaining  '  the  nature  of  the  operation, 

Amount  of  division  of  the  prostate,  use  of  tubes,  the  comparative  success  of  lithotomy 

and   lithotnty,   and   the  effect  of  chloroform  ?'     From  twenty  surgeons  he  received 

■-  gentlemen,  most  of  them  attached  to  dispensaries,  had  operated  on 

^eluding  91   females.     Dr.  Courtney  had  201   cases  in  twelve  years, 

l>r.   K^irnaiider  'JS  cases  in  one  year,   Mr.   Gorgaon   143    cases   in    six  years,    Mr. 

cases  in  four  years,  and  the  cases  of  the  remainder  occurred  within  a 

short   period.      Of  these  1,861   examples,    1,160   occurred   among    Mussulmans,    and 

551    were  Hindoos.     Taking   the    population   into    account    the    numbers  are  about 

equal.      The   youngest  patient    was   one   and    a   quarter   years.     The   largest  itoM 

i  lloz.,  the  smallest  3  grains,  and   the  largest   number  of  stones  was  l'J.     The 

mortality  after  operation,    1  —  ti"i*3.     Scurvy  prevailed  to  a  great  extent  both  among 

Hindoos  and  Mussulmans.     An  interesting  statement  is  made  respecting  the  analysis 

of  a  collection  of  calculi  from  this  district  of  India.     Only  two  kinds  were  found,  bono 

calculus,  and   earthy    phosphates   and    ammonia    (p.    14).      No  lithic  acid  nor  trtjdc 

photphaU  calculi  iccre  fuumi." 

In  another  communication,  in  1SGS,  by  Dr.  Garden,  an    analysis   is   given    of  831 
cases   of  urinary  calculus— including    females— which    occurred    at    the    BohoatSSOM 
Dispensary  (Calcutta  Presidency)  during  a  period  of  13  years.     The  mortality  after 
two  was  1 — 7-6'3 — two  or  three  per  cent,  less  than  the  mortality  in  the  I 

iu.  Of  these  577  were  Hindoos  and  'Z.rA  Mussulmans,  forming,  as  in  the 
example  already  quoted,  but  a  slight  difference  when  the  number  of  the  two  castes 
is  taken  into  account.  The  chief  causes  assigned  by  Dr.  Garden  are  exposure,  bad 
gra'n.  \ttul  digestion,  and  rheumatic  complaints.  An  analysis  of  2.0'0  calculi  niuniiu  1 
forms  a  remarkable  contrast  with  that  already  footed  : — "  16  were  fusible,  1  triple 
j.hate  of  lirne,  81  uric  acid,  55  urate  of  lime,  ■!'■'>  urate  of  ammonia, 
datt  of  lime.  OftOOM  5?  were  pure  calculus,  uric  acid  26,  fusil. le  L0(  OX  I 
lime  10,  urate  of  lime  5,  urate  of  ammonia  1,  triple  phosphate  1."    I  will  01 

ce  to  the  above,  that  it  appear*  to  me  the  relative  position  of  UM  M  u-»ulmans 
and  I! .  .      t  to  be  changed  in  the  first  part  of  this  quotation,  and  1  can  scarcely 

help  thinking  it  stood  differently  in  the  original. 
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the  East,  it  is  not  so  flimsy  or  improbable  as  it  may  at  first  sight 
appear.  The  natives  of  India,  as  every  one  who  has  visited  that 
country  must  know,  squat  down  on  their  haunches*  during  the  act 
of  micturition  instead  of  standing  up  as  we  do  in  Europe,  and  there 
can  be  no  doubt  that  such  an  attitude  is  not  as  favourable  to  the 
free  and  entire  evacuation  of  the  contents  of  the  bladder  as  the  one 
we  assume  is.  On  the  contrary,  it  seems  to  favour  the  retention  of 
urinary  debris  and  salts  in  that  viscus,  and  when  we  consider  that 
"  urinary  concretions  may  be  formed  either  in  the  kidney  or  in  the 
bladder,  and  are  almost  always  the  result  of  the  deposition  and 
retention  of  a  urinary  sediment  in  some  portion  of  the  uropoietic 
tract,"5  Ave  will  be  able  to  appreciate  its  bearing  on  the  question, 
and  influence  in  propagating  the  disease.  It  may  also,  perhaps, 
serve  to  explain  the  great  exemption  from  this  complication  which 
women  everywhere  enjoy.  Dr.  Day  adds,  "  around  the  nucleus 
thus  formed,  additional  matter  is  gradually  deposited,  till  at  length 
the  concretion  may  attain  an  enormous  size."  Just  so,  and  if  to  the 
action  of  this  custom  we  add  the  agency  of  the  other  influences 
mentioned  above,  we  will  be  able  to  suggest  an  explanation,  or,  at 
least,  lessen  the  difficulty  that  now  exists  regarding  the  wide-spread 

a  Those  who  have  read  the  interesting  "  Journey  to  Mecca  and  Medina,"  written  by 
Captain  Burton  of  the  Indian  army,  and  now  English  Consul  in  the  Brazils,  will 
remember  an  incident  in  connexion  with  this  attitude,  which  is  as  amusing  as  it  was 
nearly  being  tragical.  It  is  wonderful  in  how  many  small  details  of  habit  a  difference 
is  to  be  observed  between  the  European  and  the  Asiatic.  An  observation  of  these  has 
led  me  to  heartily  agree  with  Mr.  Palgrave  when  he  says  that  the  attempts  made  by 
European  travellers  to  personate  or  pass  for  natives  by  assuming  the  garb  of  Dervishes, 
Fakeers,  Merhauts,  &c,  are  miserable  failures.  Mr.  Kaye — than  whom  there  can  be 
no  better  authority  on  such  a  point — says  substantially  the  same  thing  in  his  life  of 
Eldred  Pottinger,  and  any  one  familiar  with  the  East,  and  who  will  take  the  trouble  of 
comparing  Sir  Alexander  Burnes  and  Mr.  Vambery  in  their  costumes,  with  natives 
similarly  dressed,  will  see  at  once  the  difference.  I  can  say  for  myself  that  I  never 
saw  a  European  who  could  talk  and  act  in  all  respects  like  a  native,  but  the  fear  of 
consequences,  the  innate  courtesy  of  the  Oriental,  his  fatalism  or  sang  froid,  and 
perhaps  also  his  doubt  as  to  the  sanity  of  those  members  of  our  race  who  undertake 
journies  and  embark  in  enterprises  for  which  he  can  find  no  better  explanation,  con- 
stitute their  claims  to  protection,  and  some  are,  I  believe,  sped  on  their  way  through 
feelings  of  charity,  pity,  or  contempt. 

b  Day's  Physiological  Chemistry,  page  377,  Mr.  Erichsen  speaks  to  the  same  effect 
in  his  Clinical  Lecture  on  Lithotomy  in  Recurrent  and  Multiple  Calculus,  in  the  Lancet, 
for  March  18th,  1871.  He  says,  '•  just  as  the  water  of  a  petrifying  well  will,  give  rise 
to  calcareous  deposit  on  a  twig  left  in  it,  so  will  the  urine  under  certain  conditions, 
local  or  constitutional,  give  rise  to  a  phosphatic  deposit  round  any  body  on  which 
crystals  can  form,  and  for  this  purpose  a  clot  of  blood  or  a  shred  of  cellular  tissue  will 
suffice." — See  also  Neubauer  and  Vogel's  Guide,  Sydenham  Society,  p.  431. 
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the  condition  here  contemplated.  Neither  cause  will 
suffice  >>f  itself  to  produce  the  disease,  bul  assuming  the  existence 
of  a  diathesis,  one  can  easily  Bee  how  the  three  may  concur  and 
conduce  to  the  Bame  result,  and  at  any  rati'  the  coasl  is  clearer  in 
I  of  a  remedy.  But  whatever  the  cause,  there  is  no  doubt  as 
to  the  Pact,  and  the  following  table,  which  is  taken  from  a  Btatemenl 
that  was  prepared  for  circulation  among  1 1 1 « -  officers  ft'  hi-  circle 
by  the  late  Deputy  [nspector  General  of  Hospital.-,  John  Wilkie, 
M.l  >.."  and  which  was  kindly  placed  at  my  command  tor  the  purpose 
of  this  inquiry  by  a  friend,  will  Bhow  this  and  .-how  also  the  advan- 
-  of  India  as  a  field  tor  tin'  cultivation  and  practice  of  the 
higher  branches  of  surgery.  It  will  further,  I  think,  tend  to  .-how 
that  the  prevalence  incn  a-t  -  a-  one  approaches  the  hills  ;   hut  he  this 

a-  i;  may,  the  document  is  a  highly  suggestive  one,  and  though 
shorn  of  much  of  it-  interest  by  the  absence  of  detail.-,  its  perusal 

Ciliated  to  enhance  the  repute  of  OUT  Indian  hrethren,  and  con- 
firm the  impression  that  prevails  respecting  the  vital  capacity, 
endurance,  and  great  powers  of  recovery  possessed  by  the  natives. 

A-  BUch  it  i-  subjoined  here,  and  I  will  throw  in  under  the  head 
of  remarks  BUCh  brief,  explanatory  notes  a-  space  may  allow,  or  as 
I  may  find  absolutely  necessary  for  its  elucidation: — 


*   l»r.  Wilkie  sum*  up  the  above  as  follows  in  a  letter  to  a  friend  which  was  kindly 

placed   at   my  command,  and  which  it  dat<  d   lieerot,  26th  July,  1863  : — "  From  the 

half-yearly  i  •■  ;i|.|t>  ur-  that  at  Delhi  th>  re  have  been  91  capital 

and  important  operation*,  "f  which  *_''J  were  for  lithotomy.    At Shahjehaopore,  -1-  with 

:•• my.     A-  :.  89  lithotomy.     At  Bareilly,  89  with  85  lithotomy. 

Bijnore,  'J5  with  0  lithotomy.    There  have  been  ISO  ca-ts  of  lithotomy  dazing  the 

In  other  words,  if  »t  imnme  that  the  popnlatioii  of  tl,,   M,  .  rol 

-     'land,  and  put  down  both  roughly/  at  three  million*,  we  will 

be  able  to  form  a  ptOttjF  >^ ■  •« ><  1  e-tirnate  m  to  the  percentage  and  proraleDOe  OfatOM  in 

■:ier.      I  doubt,  however,  if  Scotland    could    produce   half  the    Dumber  ill  double 

the  time.     A  Dg  the  subject  with  me  mid:—"  In  a  population  of, 

•ay,  a  million,  forty  or  fifty  cases  of  t>tone  may  occur  in  a  twelvemonth,  and  one  of 
theae  might  pcrhapa,  l/e  a  female."     It  will  be  seen  from  what  it  mid   amtwhem  that 

the  im|*/rt  of  the  italicised  word  pcrfuipt  would  he  more  clearly  defined   hy  a  note  of 
interrogation. 
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A  Comparative  Statement  of  Operations  performed  in  the  Meerut 
Circle,  and  prepared  from  the  Half-yearly  Returns  of  Dispen- 
saries in  that  District,  for  the  Six  Months  ending  30th  June,  1S(;?>. 


Operations 

>> 

S 

*sl 

d 

•-  = ! 

a 

2 

Q 

Remarks 


Delhi, 


Allygurh, 


Meerut, 


Deyrah 


Shahjehan- 
pore 


Budaon, 


Delhi, 
Goorgaon, 


Allygurh, 
Hattrass, 
Khyr, 
Secundra-Rao 


Boolunshuhur. 
Meerut, 
Haupper, 
Moozuffurnuggur 
Roorkee, 


Saharunpore, 
Deyrah, 
Khalsee, 
Mussooree, 


Shahjehanpore, 

Goolurrea, 

Kutra, 


Budaon, 

Bilsie, 

Bisowlee, 

Datagury, 

Gonour, 

Saheswaw, 


320 
67 


13fi 
525 
167 
185 

48 


273 
309 


103 


36 

338 

— 

123 

— 

116 

39 

750 

5 

255 

16 

211 

VI 

219 

4 

207 

12 

207 

The  district  contains,  according  toThorn ton, 
an  area  of  7H9  square  miles,  and  its 
population  amounted  in  1853  to  435,744. 
Of  this  numher  171,694  are  returned  as 
Hindoo  agriculturists,  144.371  as  Hindoo 
non-agriculturists,  and  18,917  are  Ma- 
homedans.  Upwards  of  one-third  of  the 
entire  population  is  concentrated  in  the 
City  of  Delhi,  and  is  pretty  equally 
divided  into  Hindoos  and  Mahomedans. 
The  soil  is  sandy  and  barren,  and  re- 
markable for  its  saline  efflorescence,  and 
the  wells  for  the  brackishness  of  their 
water.  A  large  portion  of  the  supply  is 
obtained  from  a  canal  which  begins  70 
miles  away. 

The  district  embraces  an  area  of  2.149 
square  miles,  and  contains  a  population 
of  1,134,565.  The  soil  is  alluvial,  and  the 
principal  productions  are  wheat,  barley, 
millet,  and  pulse.  It  is  freely  irrigated 
from  the  Ganges  canal,  and  though  there 
is  a  prolonged  elevation  of  surface  in  the 
centre  there  are  no  high  hills  anywhere. 

The  Meerut  district  is  about  57  miles  in 
length  from  east  to  west,  and  48  in 
breadth;  its  area.  2,332  square  miles-  ana 
its  population  upwar.ls  of  1,135,072,  the 
majority  of  whom  are  Hindoo  in  creed 
and  non-agricultural  in  occupation. 
The  soil  is  sandy,  with  a  subsoil  of 
kunkar  or  calcareous  conglomerate,  and 
"the  vicinity  of  the  mountains,  the 
comparatively  high  latitude,  and  con- 
siderable elevation,  render  the  district 
one  of  the  healthiest  parts  of  the  plain 
of  India." 

The  Dehra  Doon  is  a  fertile  valley  at  the 
south  '»-estern  base  of  the  lowest  ridge 
of  the  Himalayas,  the  ''soil  is  in  general 
a  deep  rich  mould,  though  in  some  places 
composed  of  shingle  or  gravel  swept 
down  by  the  torrents  from  the  moun- 
tains," and  it  produces  rice,  grain,  and 
maize  in  large  quantities  The  ridge  on 
which  its  famous  sanitarium  Mussorie  is 
situated  consists  of  beds  of  compact  lime- 
stone, alternating  with  others  of  soft 
slate,  which  resembles  the  mountain 
limestone  of  England.  In  some  places 
trap  rock  makes  its  appearance,  and  the 
district  is  everywhere  traversed  by  or 
irrigated  from  the  Ganges  and  Jumna. 

A  large  Mahomedan  city  and  district  in 
which,  however,  the  Hindoos  predomi- 
nate. These  live  for  the  most  part  by 
agriculture,  and  their  children  are  very 
subject  to  stone. 

An  almost  purely  agricultural  district,  in 
which  the  rice-eating  Hindoos  constitute 
nearly  six-sevenths  of  the  population. 
The  prevalence  of  stone  in  this  and  the 
following  places  which  are  near  the  hills, 
would  seem  to  lend  support  to  the 
impression  formed  above,  and  which 
implies  that  the  tendency  thereto  in- 
creases as  we  approach  to  the  Himalayas. 


Mi:    CUBRAS 


319 


MM  >•» 


■MtaM 


IIP«  RATIONS 

kt 

«s 

k 

1 

1 

* - 

—  — 

i 

3 

lUrt.r.y. 


Barrllly. 
Amlth, 
Bi  ash;  era, 
Italian**-, 

Ranfore, 


*on.daUo,   I 


M.  llMlll, 


Bijnore, 


NyneeTal, 

A '.month. 


Gnrwhal, 


(     Bljl 

■nah, 

(  t  Tal, 

-  ale*. 
(     Kaladungee, 
t     Almorah. 

igurh, 
Kya. 

I     Cham 

Main 
Kurumpantg, 
;rie, 

.At'l, 

Sreenu- 

Grand  Total. 


■ 

^ 

m 

_ 

— 

— 

lit 



— 

— 

305 



— 



295 



— 

— 

Hi 

— 

— 

— 

60 

18 

1 

19 

1.411 

6 

2 

19 

- 

n 

M 

1 

1 

1 

8 

- 

r 

4 

5 

49 

1- 

:<:.':>.', 

An  Important  military  station,  and  the 
capital  of  a  large  tgricnharaJ  district, 
which  nnmbi  ■ 

■DUYlal  soil   li    very   fertile,  and 
which  is  watered  t.v  rlreti  that  rtoe  in 
and  bring  down  large  quantity ■»  of  | 
sand,  and  Other  similar  mutt-rial  from  the 
neighbouring  hill-. 

populated  and  very  fertile  riis- 
trict,  in  which,  though  the  quality  of  the 
water  is  good,  and  that  fruit  ami 
jrtm  in  uhundaiH ■••,  >ct  >• 

very   ]in  valent.    but    I     have    heard   no 
adequate  reason  Brtlgtlftfl  fortius. 
Near  the  hills,  and  therefore,  as  I   think, 
the  subject  and  seat  of  a  large  predomi- 
nance of  calculous  disorder. 


In  the  hills,  and  limestone  enters  largely 
into  the  local  geological  formation. 

Do„  bur  Bear  at 

either  n-.  and  the  return* 

are  consequently  woi 


This  sh<  ws  a  percentage  of  9*3  of  deaths  to  recoveries,  or  about 
one  death  to  every  eleven  and  a  half  persona  subjected  to  operation, 

.it  which,  though  not  altogether  as  favourable  as  might  be 

ted,  i-  yet  considerably  in  advance  of  that  obtained  in  Elngland 
and  Europe  generally,  where,  according  to  the  authorities  quoted 
by  Erichsen,  it  varies  between  one  in  tax  and  one  in  eight,  the  latter 
being,  according  to  him,  the  latest  and   perhaps  most  favourable 

_'••  hitherto  obtained.     And  that  this  result  hold-  <:ood  on  a 

ile,  and  when  tested,  by  larger  numbers  will  appear  further 

from  tin-  table  subjoined  which  was  drawn  up  by  the  Bame  gentleman 

from  similar  or  equally  authentic  source.-,  and  which  extends  ove* 

iod  of  time  and  includes  a  variety  of  cases  that  are  amply 

sufficient  for  purpi  imparison.     The;.-  both,  however,  labour 

under  the  grave  drawback  of  being  wanting  in  particulars,  and  of 

•thing  about    the  age,   caste,   condition,  i  f  the 

Sufferers,  but  Stone  is    BO  ran-  amnng  women  in   India,  that  wc  may 
Safely  exclude  them  from  the   calculation;    and  a-  to  OBSte,  that  did 

ppear  to  me  to  affect  the  result,  or  aggravate  ■  tendency  to  the 

any  of  the   cases  with  which    I    had    to  deal.      The   rich 
Brahmin  who  war  clothed   in   purple  and   line  linen,  and  who  fan  d 
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sumptuously  every  day,  on  rice,  milk,  butter,  and  other  equally 
digestible  articles,  was  as  subject,  in  proportion  to  the  numbers  of 
his  highly-favoured  order,  as  the  poor  pariah  sweeper  or  chumar, 
who  went  about  in  rags  that  barely  sufficed  to  cover  his  nakedness, 
and  fed  on  such  offal  as  his  miserable  daily  pittance  could  procure, 
or  as  the  cold  and  casual  charity  of  his  neighbours  would  allow. 
The  same  may  be  said,  with  perhaps  some  modification,  of  the 
flesh-eating  Mahomedan,  whose  drink,  like  that  of  his  Hindoo 
bi'other,  was  the  same  "  pure  element "  from  the  brook,  and  whose 
religion  is  equally  exacting  in  respect  of  bodily  purification  and 
cleanliness.  The  children  of  both  seemed  to  me  to  suffer  in  equal 
proportion,  and  I  never  met  a  woman  of  either  sect  who  laboured 
under  the  complaint.  Not  that  women  are  altogether  exempt,  for 
such  is  not  the  case,  but  the  number  of  them  that  suffers  bears  no 
proportion  to  that  of  the  men,  and  such  is  the  innate  bashfulness  or 
mistaken  modesty  of  the  Hindoo  female,  that  many,  I  am  sure, 
would  rather  suffer  in  silence  than  submit  to  an  examination.  A 
friend  of  mine  of  many  years  standing  in  India,  and  a  very  successful 
lithotomist  too,  assured  me  that  he  had  only  met  two  cases  in  women 
during  his  time,  and  I  never  knew  a  surgeon  there  who  had  seen 
more. 

On  the  other  hand,  very  old  men  are  often  found  affected  with 
stone,  which  may  have  caused  them  no  inconvenience  till  displaced 
by  accident,  or  otherwise  interfered  with ;  and  very  advanced  age 
is  not  necessarily  a  bar  to  operative  interference,  provided  that  the 
bladder  has  not  lost  its  contractility  or  the  kidneys  been  its  first 
seat;  and  in  any  case  the  simpler  the  expedients  and  appliances 
employed  the  more  speedily  is  the  operation  performed,  and  the 
more  satisfactory  and  enduring  are  the  after-treatment  and  results. 
So  selfish  is  the  nigger  pur  sang,  so  impatient  of  restraint,  and  so 
anxious  to  make  the  most  of  his  time  and  opportunities,  that  he  is 
willing  to  incur  the  gravest  risks,  nay,  even  to  expose  his  life  to 
the  hazard  of  a  throw,  rather  than  wait  patiently  for  improvement, 
or  accept  with  equanimity  an  alternative  which  offers  him  a  better 
chance  of  recovery.  Hence  lithotomy  is,  and  ever  must  remain, 
the  operation  for  India;  and  so  reckless  are  some  of  the  natives  of 
consequences  that  they  do  not  give  even  that  a  fair  chance.  It  is 
no  uncommon  thing  for  patients  there  to  "  bolt "  before  their  cure 
is  half  complete;  and  such  is  the  impatience  of  mothers,  or  so 
great  their  love  for  their  children,  that  they  often  try  to  steal  them 
away  as  soon  as  the  stone  is  extracted.     Expectant  measures  will 
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rfind  favour  with  a  people  who  prefer  remedies  thai  appeal  :it 
pace  t««  their  ami  lithotrity,  with   it-  more  complicated 

details  and  numerous  sittings,  will  never  commend  itself  to  their 
■ntutored  understandings,  longing  lor  personal  freedom,  and 
unreasoning  dislike  of  whatever  imposes  s  restrainl  or  entails  an 
obligation. 

The  following  general  statement  includes  the  number  of  cases 
and  their  results,  that  were  subjected  to  operation  in  the  afeerul 
circle  of  Supervision  during  the  years  '61-'62,  and  first  half  of 
1863:— 


1  ,       Capital 

Period                                I      .  a,,d 

2  z       Impiir- 

E           0     ;    taut 

Ulnar 

Remarks 

1st  half  of  1 

2nd  half  of  .lo..  -      118 

2nd  half  of  do.,          1  :.". 
1*  half  of  1868,  -      198 

19 

9 

12 
15 

• 

369 

■ 

391 

By  capital    ami    important  arc 
1    presume,    amputations, 
excisions,  the  ligature  of  arteries, 
removal  oftnmoan,  fro. ;  such  ope- 
rations, in   a  word,  M  involve  dan- 
•_'.  r  to  lit".-,  and  call  foi  extra  watch- 

fulness  and  drill  on  the  part  of  the 
surgeon,  or  entail  greater  expendi- 
ture by  the  medioal  department  on 
behalf  of  1 1 » *  -  pnhlia 

2J  years, 

1,732 

:ii.ri"i 

Th<-  results  differ  so  little  in  this  instance  from  those  given 
above  as  to  gave  me  the  trouble  of  adding  anything  by  way  of 
explanation;  they  are,  h  fact;  substantially  the  same  in  both  cases, 
and  being  doubtless  based  on  or  derived  from  similar  premises, 
may  I  >wn  as,  in  round  numbers,  deaths  9*1    per  cent.,  or 

about  one  death  to  every  eleven  persons;  in  other  words,  nine  men 
died,  according  to  the  above-quoted  return.  ou1  of  every  hundred 
who  ted  by  lithotomy;  or,  better  still,  for  every  sufferer 

who  succumbed  to  shock,  exhaustion,  peritonitis,  haemorrhage,  or 
other  cause  incidental  to  this  operation,  among  a  hundred  i 

recovered.     This   is   a   percentage   which,   a-   Eu  as  J    can 
mine,   baa   never   been  exceeded   on   an   equally    large   scale 
here     It'  we  could  only  know  the  numbers  operated  on  l>\ 
\  oi   ii  ,  mo.  102,  if.fi  i 
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European  surgeons,  and  base  our  estimate  on  them  alone,  I  am 
quite  certain  the  result  would  appear  more  favourable.  Many, 
perhaps  the  greater  part,  of  these  were  treated  by  Bengalee  sub- 
assistant  surgeons  from  Calcutta,  and  some  were  doubtless  left  to 
the  native  doctor  of  the  North- West.  This  is  an  item  and  an 
element  which  should  not  be  lost  sight  of  in  the  calculation ; 
and  even  with  this,  the  result  is  such  as  European  surgery  in 
India  need  not  be  ashamed  of." 

And  with  regard  to  this  distinction,  I  have  often  regretted  the 
absence  of  reliable  statistical  information  on  the  subject  of  lithotomy 
in  India,  and  have  endeavoured  from  time  to  time,  as  opportunity 
offered,  to  collect  such  myself.  But  it  is  not  easy  to  procure  any, 
as  the  disease  is,  comparatively  speaking,  so  common  as  to  attract 
but  little  notice;  the  genius  loci  is  not  favourable  to  exertion,  and 
familiarity  in  this,  as  in  other  matters,  begets  contempt.  I  am, 
however,  satisfied,  from  the  conversation  I  held  with  my  brethren, 
that  the  case  stands  pretty  much  as  I  have  stated  it;  and  I  have 
now  before  me  a  note  from  an  old  friend,  dated  August  3rd,  1863, 
in  which  he  says: — "I  have  operated  on  about  eighty  cases  of 
stone  since  I  came  here,  and  of  these  I  have  only  lost  three, 
and  one  of  these  was  in  articulo  on  admission."     He  added  that  the 


a  The  following  is  Sir  Henry  Thompson's  summary  of  the  results  obtained  by  him 
from  an  investigation  into  the  causes  of  death  after  lithotomy,  which  is,  as  far  as  I  can 
determine,  the  completest  and  most  comprehensive  in  our  language.  I  will  leave  it  to 
speak  for  itself  : — "  A  table  in  another  part  of  this  work  shows  that,  from  the  first  to 
the  fifth  year  the  deaths  are  about  one  in  fourteen  ;  they  then  decrease,  so  that  between 
six  and  ten  years  inclusive  they  are  only  one  in  twenty-three  or  twenty-four  cases. 
Between  eleven  and  sixteen  the  mortality  gradually  rises  to  one  in  nine  and  a-half 
cases,  and  from  the  sixteenth  to  the  twentieth  year  to  one  in  seven  cases." — Practical 
Lithotomy  and  Lithotritij,  pages  934.  Again, he  adds  elsewhere: — "  As  we  pass  from 
twelve  to  sixteen  years  the  death-rate  rises  ;  for  during  the  period  when  puberty  is 
declaring  itself,  as  sexual  activity  becomes  developed,  we  find  the  increased  susceptibili- 
ties thus  aroused,  raising  the  mortality  to  one  in  nine  and  a-half,  and  from  thence  to 
the  twentieth  year,  to  one  in  seven  cases.  It  improves  but  slightly  up  to  the  thirtieth 
year,  being  until  then  about  one  in  eight  cases.  As  manhood  advances  and  the 
strength  increases,  the  death-rate  diminishes  to  one  in  ten  and  a-half  between  the 
thirtieth  and  thirty-eighth  year.  But  during  the  succeeding  ten  years,  organic  morbid 
changes  beginning  to  set  in,  and  the  influence  of  continued  depraved  habits  to  tell  on 
the  constitution,  the  rate  rises  to  one  in  six.  These  causes  become  more  active,  and, 
at  the  same  time,  the  powers  of  life  diminish  as  age  progresses  from  fifty  to  seventy 
years,  the  rate  rising  to  one  in  four  and  three-quarters  between  forty-eight  and '  fifty- 
eight,  and  gradually  to  one  in  three  and  three-cpuarters  between  fifty-eight  and  seventy  ; 
and  finally  to  one  in  little  more  than  three  between  seventy  and  eighty."-  -Ibid.,  pages 
1 42-3. 
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operation  was  almost  always  successful  in  his  hands  in  children,  and 
I  am  glad  to  be  able  to  reproduce  here,  in  a  more  authentic  form, 
tin-  valuable  experience  of  my  friend,  Dr.  Grant,  of  Futtehgurh, 
to  whose  courtesy  1  owe  the  greater  pari  of  my  own  cases,  and 
whose  uniform  kindness  and  unswerving  friendship  I  take  this 
opportunity  of  acknowledging,  lie  has  placed  the  fruits  of  his 
labours  unconditionally  a1  my  command;  and  I  feel  that  1  would 
l>r  detracting  from  their  value,  and.  at  the  same  time,  doing  an 
injustice  to  my  own  sense  of  his  capacity  and  skill,  were  1  to 
preface  them  with  :i  word  of  justification,  or  even  of  praise.  Thej 
loudly  enough  tor  themselves;  and  I  am  well  content  they 
should  do  BO  without  anv  aid  or  introduction  from  me. 


V         performed  by  I>r.  li.  Grant  attht 
\rcmch  Dupeascay  of  Futtehgvrh,  y.ll'.l'.,  India. 
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High  caste,  priestly  order 
>> 
Cow  herd 


For  the  rest,  the  sub- 
divisions of  caste  are 
so  numerous  and  on 
important,  and  withal 
are  so  entirely  based 
on  local  usage  or  mere 
ceremonial  observan- 
ces, which  have  no 
counterpart  in  Europe 
as  not  to  admit  of  com- 
parison from  analogy, 
or  call  for  further  ex- 
planation at  my  hands. 
The  Indian  commu 
nity  is  divided,  as  Mr. 
Buckle  has  well  ob- 
served, into  two  great 
divisions,  the  very  rich 
and  the  very  poor — 
there  is  scarcely  an 
intermediate  grade — 
and  as  the  latter  pre- 
dominate there  as  else 
where,  so  also  does 
stone  appear  to  be,  in 
greater  part,  its  pecu- 
liar portion,  and  for 
the  very  reasons,  as  I 
believe,  that  scrofula, 
phthisis,  and  other  dis 
eases  of  debility  are 
more  common  among 
the  poor  everywhere 
than  they  are  among 
the  rich. 


Of  Abyssinian  or  Ethio- 
pian origin. 


This  man  was  a  prisoner 
in  Futtehgurh  jail. 
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Besidi  a  the  above  lithotomy  cases,  all  of  which  were  successful, 
tin-  undersigned  performed  28  more  in  I860  and  L861,  while  Civil 
Surgeon  of  Bijnour.  Two  of  these  cases  proved  ratal,  and  one  of 
these  the  14th  case  on  which  1  operated—  was  a  boy  about  seven 
or  eight  years  of  age,  from  whose  bladder  a  more  than  usually 
round  mulberry  calculus  was  extracted.  There  was  con« 
siderable  difficulty  experienced  in  extracting  it.  and  in  consequence 
of'  it-  shape  and  size  the  forceps  could  n<>t  be  got  t<>  maintain  a  firm 
pofit.  Peritonitis  ensued,  and  death  took  place  on  the  fifth 
day.  The  other  ratal  case  occurred  in  the  person  of  an  old  man  of 
broken  down  constitution,  on  whom  the  operation  was  easily  per- 
formed, l'iit  the  wound  in  the  perineum  showed  no  disposition  to 
heal,  and  be  died  of  exhaustion  about  ten  day-  after  the  removal  of 

the   .-tone.      Preparatory  treatment  was  not  resorted  to  in  any  ea-e, 

and  about  two-thirds  of  those  subjected  to  operation  at  Bijnour 

Im.\-    under    ten   years   of  age.       In   nio-t    Cases  the  -tone  wa- 

extracted  the  very  day  on  which  the  patients  came  to  the  dispen- 
sary. Lateral  lithotomy,  with  an  ordinary  grooved  -tail',  was 
invariably  practised,  and  there  was  seldom  any  trouble  from 
hemorrhage.     Plugging  had  to  be  employed  in  two  instances 

both  hoys — only,  and  the  material  used  Was  a  flexible  tube,  a  hit  of 

catheter,  which  was  retained  in  the  wound  for  24  hours.  Cleanliness 
and  ■  sponge  were  tin-  only  dressings  employed,  and  the  result 
-how-  that  there  was  no  occasion  for  more  complicated  manipula- 
tion or  apparatus. 

GEORGE  (.KANT.   M.B., 
Superintending  Surgeon  Central  Prison,  Futtehgurh. 
I  attehgurh,  Nov.  7.  1870. 

This  confirms  what  I  -aid  above  that  caste  doe-  nol  materially 
affect  the  result  or  influence  the  diathesis,  as  Brahmins  and  Mosul- 
men  are  hen:  a-  numerous  as  their  neighbours,  being  seven  in  each 
far  in  about  the  proportion  they  bear  to  the  general 
community.  It  also  supports  the  view  I  have  taken  of  the  statistics 
formerly  submitted,  and  more  than  sustains  the  high  repute  of  our 
Indian  brethren,  of  whose  performance  the  statement  of  my  friend 
might  be  taken  a-  a  fair  echo  and  illustration.  Dr.  Grant  is  not  a 
dashing  or  brilliant  operator;  on  the  contrary,  he  is  slow,  cautious, 

and  methodical.       But  hi-  caution   ha-  nothing  of  timidity  in  it.  hi- 

slowness  indicates  care  and  a  conscientious  regard  for  the  responsi- 
bilities of  his  office,  and  the  steady  hand,  the  collected  manner,  and 
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the  concentrated  look  bespeak  an  amount  of  self-possession  that 
can  only  be  acquired  by  long  practice,  and  that  clearly  shows  his 
mastery  of  the  situation.  I  am  proud,  that  it  has  fallen  to  my  lot 
to  testify  thus  publicly  to  the  capacity  of  a  friend  whose  own  retir- 
ing habits  and  native  modesty  would  shrink  from  such  a  disclosure, 
whose  skill  as  a  physician  has  been  proved  in  many  a  rough 
encounter  Avith  tropical  disease,  and  who  has  achieved  a  success  in  a 
difficult  department  of  his  art,  in  what  a  great  authority  would 
call  tlie  "  master  handy  work  of  surgery,"  which  has  not,  to  my 
knowledge,  been  ever  exceeded  before. 

As  to  the  manner  of  operating,  stone  is  almost  invariably 
extracted  in  India  by  the  common  process  of  lateral  lithotomy,  and 
has  not  that  been  sufficiently  described  elsewhere?  I  think  so 
certainly,  and  though  I  have  looked  into  some  books  on  the  subject 
while  preparing  this  paper,  I  have  no  intention  of  quoting  from 
them.  Indeed  it  was  with  difficulty  I  waded  through  some  of  them, 
so  finickly  minute  and  circumstantial  are  they,  and  so  full  of 
details  which  any  man  with  a  diploma  ought  to  be  able  to  supply 
for  himself,  and  which  no  man  who  looks  to  the  success  of  his 
treatment  could  hope  to  imitate  with  safety  in  the  hour  of  trial. 
Had  some  of  the  writers  here  referred  to,  Avitnessed  as  I  have,  the 
facility  and  readiness  Avith  which  this  process  is  performed  by 
natives  of  India  who  never  opened  a  book  on  anatomy,  and  know 
as  much  about  the  Vera  Montanum  as  they  do  about  the  man  in 
the  moon,  they  Avould  be  less  exacting  in  their  requirements,  and 
more  disposed  to  trust  to  the  common-places  of  surgery  and  the 
dictates  of  common  sense.  As  it  is  they  clearly  overdo  their  parts 
and  invest  a  simple  proceeding  Avith  an  air  of  importance  and  a 
degree  of  danger  Avhich  it  does  not  deserve  or  entail,  and  I  can 
scarcely  help  thinking  that  the  object  of  such  writings  is  to  deter 
less  experienced  responsible  men  from  undertaking  an  operation 
which  is,  in  my  humble  opinion,  quite  Avithin  the  compass  of  all. 
The  same  remarks  will  apply  to  the  apparatus  employed,  and  I 
believe  with  an  old  and  eminent  lithotomist  that  "  Avith  a  knife,  Ave 
have  it  in  our  poAver  to  make  our  incisions  adequate  to  the  extraction 
of  a  stone  of  any  size,  and  such  as  Avill  readily  admit  the  forceps, 
and  alloAv  of  an  easy  extraction  Avithout  laceration.  The  incision 
with  the  knife  is  at  once  easy  and  sure  in  the  hands  of  one  acquainted 
Avith  the  anatomy  of  the  parts ;  in  the  hands  of  one  unacquainted 
Avith  such  anatomy,  no  instrument  founded  on  any  principles  of 
mechanism  is  safe."     This  ignorance,  or  inexperience,  or  whatever 
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led  to  cell  it — and  I  hare  do  wish  to  use  stronger 
language  than  the  occasion  will  require  is  :it  the  bottom  ol'all  the 
strange  machinery  and  complicated  apparatus  ire  Bee  figured  in 
books  in  connexion  with  thi<  subject,  and  I  believe  that  :i  good  <h:il 
of  the  mortality  that  prevails  after  lithotomy  La  due  to  the  variegated 
manoeuvring,  protracted  manipulation,  and  other  rough  usage  to 
which  unfortunate  patients  are  subjected  during  its  performance. 

lis,  however,  as  it  may.  my  experience  is  entirely  in  favour  of 
simplicity,  and  I  will  now  describe  a  procedure  which  is  practised 
by  simple,  uneducated, mountaineer  surgeons  in  the  hills,  and  which. 
it'  the  information  placed  at  my  command  respecting  it,  he  reliable 
— and  I  have  no  right  or  reason  to  think  otherwise — can  boast  of  a 
hat  admit-  of  no  approach  elsewhere.  This  is  nothing  else 
than  the  old  plan  that  was  practised  upwards  of  two  thousand 
by  Ammonius  of  Alexandria,  in  the  time  of  Heropbilus 
and  Brasistratus,  and  by  Meges,a1  Rome,  in  the  reign  of  Augustus, 
and  which  i-  so  well  described  by  Allan.  Bell,  Burns,  and  Cooper, 
■a  to  dispense  me  from  the  necessity  of  describing  it  again.  The 
author  of  an  interesting  work,  entitled,  "  A  Summer  Tour  in  the 
Himalayas  and  Sporting  Adventures  in  the  Valley  of  Cashmere," 
alluding  to  th<-  professional  performances  of  the  native  hakeems  or 
surgeons  of  the  hills,  says,  at  page  212 : — "The  only  Burgical  opera- 

they  perform  well  is  extracting  the  stone  in  which  they  arc 
very  So  sue    ssful,  indeed,  that,  as  I  was  credibly 

informed  by  a  gentleman  who  ha-  resided  many  years  amoog  them. 
and  who  knows  them  better,  perhaps,  than  any  living  European, 

they  lose  no  more  than  four  per  cent,  of  their  eases.  Their  mode 
off*  proceeding  maybe  roughly  described  as  follows : — They  begin 
by  thrusting  the  two  first  fingers  of  the  left  hand  a-  far  up  the 
rectum  as  they  can,  and  placing  them  behind  the  Btone.     A-  soon 

a-  they  have-  found  this  they  dragorpush  it  down  till  it  can  1><-  felt 
in  the  perineum,  and  then,  hut  not  before,  out  upon  it  with  the 
■tump    of  an   old    razor,   or  with    the   Mnnt    and   pHmitive-looking 

moo  which  i-  figured  on  page  32 

They  will  not  operate  on  particularly  obese  subjects,  or  on 
bose  redundancy  in  this  respect  they  cannot  easily  reduce; 
hut  tin-  meagre  fare  .,f  the  hillmen  does  not  often  produce  embon- 
point ot  require  a  resort  to  Banting,  and  they  dispense  altogether 
with  the  old-fashioned  clyster   and   other  preparatory  treatment. 

Should  it  BO  happen,  however,  that  a  fat    patient,  who    ifl    Otherwise 

tit.  presents  himself  for  relief,  he  i-  forthwith   placed  on  "short 
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commons,"  something  like  the  bread  and  water  diet  of  our  prisons, 
and  thereby  soon  brought  into  a  condition  that  will  admit  of  inter- 
ference. The  uncouth  instrument  represented  on  the  opposite  page 
has  been  the  means  of  relieving  a  great  many,  twenty-seven  in  all,  I 
believe,  and  its  rude  owner  was  very  loath  to  part  with  it.  It  con- 
stituted his  principal  means  of  support ;  rough  as  it  was  it  could  not 
be  easily  replaced,  and  it  was  only  by  the  exercise  of  a  little  gentle 
pressure  that  he  could  be  brought  to  terms.  At  last,  yielding  to 
the  earnestness  of  my  friend,  or  "moved  by  the  rhetoric  of  a  silver 
fee,"  he  consented  to  part  with  it,  and  I  now  retain  it  by  me  as  a 
curiosity.  Should  the  stone  refuse  to  start  forward  under  the  vis  a 
tergo  brought  to  bear  on  it  from  behind,  the  iron  hook  or  lever, 
shown  in  the  woodcut,  is  brought  into  play,  and  by  means  of 
this,  aided  by  the  fingers  in  the  rectum,  the  offending  calculus 
is  draped  nolens  volens  to  the  front. 

But  the  size  or  friability  of  the  stone,  the  depth  of  the  perineum, 
the  restlessness  of  the  patient — for  they  know  nothing  of  anaesthe- 
tics— the  escape  of  faeces  from  the  rectum,  or  other  troublesome 
occurrence,  may  prevent  or  delay  the  usual  happy  consummation. 
In  either  case  the  Puharee  doctor  is  equal  to  the  occasion.  He  is 
not,  as  one  without  resource ;  on  the  contrary,  he  shows  himself 
master  of  the  situation,  by  thrusting  his  hand  into  the  recesses  of 
his  wallet,  and  extracting  therefrom  an  implement  which  is  specially 
kept  in  reserve  for  such  a  contingency.  This  is  nothing  else  than 
a  pair  of  pincers,  not  unlike  those  used  by  cobblers  for  stretching 
leather,  and  with  this  he  never  fails.  The  one  here  figured  was 
used  successfully  twenty-three  times,  and  was  so  prized  by  its 
owner  that  I  could  only  obtain  permission  to  sketch  it.  That  was, 
however,  accurately  done,  and  figure  No.  3  is  a  faithful  delineation 
of  it. 

Such  is  the  apparatus  and  such  the  plan  of  operating  practised  in 
the  hills,  and  the  outcome  of  both  is  a  saving  of  ninety-six  per  cent., 
a  saving  which  no  other  apparatus  or  operation  has  ever  been  able 
to  secure.11     It  is,  in  fact,  unparalleled  in  the  history  of  lithotomy 


a  I  never  saw  or  heard  of  the  high  operation  or  of  that  through  the  rectum,  in  India. 
I  assisted  the  late  Dr.  Brinton  once  during  my  incumbency  as  house  surgeon  at  the 
Royal  Free  Hospital,  Gray's  Inn  Road,  London,  in  extracting  a  piece  of  mortar  from 
the  bladder  through  the  rectum  of  a  corpse,  but  the  proceeding  struck  us  both  as  being 
little  less  than  barbarous.  For  instance  in  which  calculi  passed  or  were  extracted 
through  the  umbilicus  and  through  a  fistulous  opening  in  the  abdominal  walls,  see 
"  London  Medical  Repository,  Vol.  i.,  pages  43  and  291." 
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anywhere,  and  such  a  result  is  calculated  to  put  our  boasted 
superiority  to  the  blush,  and  prove  that  nature,  however  rude  and 
unaided  she  may  be,  is  a  better  guide  to  the  complications  of  her 
own  causing  and  to  the  relief  of  the  sufferings  she  inflicts,  than  art, 
Avith  all  the  resources  which  a  too  fastidious  and  exacting  competi- 
tion may  have  placed  at  her  command.  It  also  gives  additional 
weight  to  the  old  saying,  that  "  there  is  nothing  new  under  the 
sun,"  for  the  proceeding  here  referred  to  is  nothing  more  or  less 
than  a  modification  of  the  old  method  of  "  cutting  on  the  gripe," 
which  was  first  described  by  Celsus,  and  more  recently  by  Allan,8 
Bell.  Burns,  and  Cooper,  and  which  was  successfully  practised  by 
such  surgeons  as  Hildanus,  Heister,  Raoux,  and  others.  But  to 
the  curious  on  the  subject  the  authors  here  quoted  are  as  accessible, 
perhaps  more  so,  than  they  are  to  me,  and  this  part  of  my  paper 
would  be  scarcely  complete  without  a  reference  to  the  position  and 
practice  of  the  native  doctors  of  the  plains.  Of  these,  however,  I 
need  not  say  much  as  several  of  them  are  already  well  known  by 
their  writings  or  otherwise  in  Europe,  and  they  are,  as  a  rule,  the 
very  antipodes  of  their  rude  brethren  of  the  hills.  Some  of  these 
are  doctors  of  the  Calcutta  University  ;  some  drive  large  and  lucra- 
tive practices  in  the  great  cities  of  India ;  some  are  professors  in 
provincial  schools  or  personal  attendants  on  native  princes;  and 
many  are  expert  and  successful  lithotomists.  But  as  this  paper  is 
likely  to  assume  proportions  which  I  did  not  contemplate,  and  as  I 
agree  Avith  Horace  when  he  says — 

"  Segnius  irritant  animos  dernissa  per  aures, 
Quam  qua?  sunt  oculis  subjecta  fidelibus." 

I  will  content  myself  with  giving  here  a  representation  of  an 

a  As  Allan's  "  Treatise  on  the  Operation  of  Lithotomy  "  is  out  of  print,  and  likely 
to  remain  so,  and  as  his  description  of  "  this  antique  operation  "  is  the  best  I  am 
acquainted  with,  I  make  no  apology  for  reproducing  it  in  full  here.  He  says,  "  the 
manner  of  operating  was  this— the  rectum  was  emptied  by  a  glyster  a  few  hours  before 
the  operation,  the  surgeon  introduced  the  fore  and  middle  fingers  of  his  left  hand,  well 
oiled,  into  the  anus,  while  he  at  the  same  time  pressed  with  the  palm  of  his  right 
hand  on  the  lower  part  of  the  abdomen  above  the  pubis,  to  assist  in  bringing  down  the 
stone  ;  he  then  grappled  it,  brought  it  forward  to  press  on  the  neck  of  the  bladder,  and 
made  it  protrude  and  form  a  tumour  on  the  left  side  of  the  perineum.  He  now  took 
the  scalpel  and  made  a  lunated  incision  through  the  skin  and  cellular  substance, 
directly  on  the  stone,  near  the  anus,  down  to  the  neck  of  the  bladder,  with  horns 
pointing  downwards  to  the  hip.  He  then  made  a  second  incision  transversely  through 
the  neck  of  the  bladder,  and  the  stone  being  strongly  pressed  upon  by  the  fingers, 
started  out  into  his  bosom,  or  was  picked  out  by  a  hook  provided  for  the  purpose." 
A  Treatise  on  the  Operations  of  Lithotomy  by  Robert  Allan,  surgeon,  pages  10-11. 
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operation  by  a  Dative  Burgeon — for  which  I  am  indebted  t<>  the 
poor!  Dr.   Playfair,  of  Agra— and  leaving  the  rest   to  the 

indulgent  criticism  <>r  conjecture  of  my  readers. 

From  this  It  will  he  easy  to  Bee  who  La  the  master  and  who  La  the 
man.  The  spectators  in  the  foreground  are  students,  who  will 
in  time  hrr. .Hie  dispensers  and  dressers  in  Her  Majesty's  Military 
Hospitals  in  the  North  West,  ami  the  expression  of  all  is  free 
from  flurry  ami  excitement,  ami  more  composed  than  one  would 
t  under  the  circumstances,  or  perhaps  than  one  could  find  in  a 
similarly  constituted  assembly  at  home.  And  having  .-aid  so  much 
of  the  proceedings  of  Others  it  is  now  time  I  Bhould  turn  to  and 
something  of  my  own. 

.M\  operation-  extended  over  a  -cric<  of  years,  and  were  performed 

in  various  par;-  of  India,  hut  chiefly  in  Shahjehanpore,  Furruckabad, 
Cawnpore,  Futtehpore,  the  Punjab  and  Himalayas.  They  may, 
therefore,  be  fairly  said  to  he  representative  specimens  of  their 

class,   and    to  economize   -pace.  I  will   endeavour   to  cru.-h  into  the 

following  table  all  the  facts  regarding  them  that  I  can  now  recall, 

or  that  appear  to  me  necessary  for  their  clinical  history  and  elucida- 
tion      Anv  that  may  escape  my  memory  while  recording  the  same. 

or  that  may  not  find  room  in  the  table,  I  will  add  subsequently, and 
so  brine  this  already  too  lengthy  communication  to  a  close.  And 
firstly,  as  regards  the  operation  itself,  that,  as  1  -aid  before,  was 
always  lateral,  and  the  instruments  used  in  its  performance  consisted 
icalpel,  a  -tall'  grooved  on  the  side,  or,  as  I  preferred  it.  down 

the  C  Dtre,   and    the   forceps  that    i-   always   found   in    the  common 

-  furnished  by  the  Government.     There  was  no  blunl 
knife  or  cutting  Lr"rurct ;   m>  lithotome  cache'  or  canule  &  chemise, 

nothing,  in  fact,  but    the  plain   apparatus   mentioned   above,  and    it 

accord-  with  my  experience  that   these  are  quite  Bufficienl  for  the 

purposes  of  lateral  lithotomy  in  nineteen  cast  -  out  of  twenty.        In 

the  twentieth  case  there  may  he  some  complication  that  call-  for 
other  instrumental  aid  or  accessory,  a-  happened  in  an  instance 

mentioned   helow,  wlnr<  in    I    had   to    086  a  long  bullet  forceps,  but 

tin-  most  successful  lithotomist,  will  he  those  who  use  the  simplest 
instruments,  ami  it  will  be  obviously  unnecessary  for  me,  after  what 

already    -aid.   to    prescribe    any    rule-    or    enter   into   any 

-  a-  to  the  manner  of  Bounding  the  bladder,  holding  the  staff, 
itting  through  the  perineum.     Any  man  with  a  diploma  ought 
to  be  able  to  effect  these  objects  for  himself,  and  I  will  never  f< 

ithy  and  forcible,  hut   not  the  less  significant  and  appropriate 
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advice  I  received  from  the  gentleman — himself  an  able  lithotomist 
— who  gave  me  my  first  case  and  assisted  me  in  my  first  operation. 
While  the  patient  was  taking  chloroform  and  I  was  adjusting  my 
weapons,  I  asked  him  if  he  had  any  dodge  or  wrinkle  he  could  put 
me  up  to  before  I  began.  "  No,"  he  said,  "  get  your  staff  into  the 
bladder  and  your  knife  into  the  groove  of  the  staff,  and  you  must 
be  a  greater  fool  than  I  take  you  for  if  you  can't  do  the  rest."  And 
though  this  direction  may  not  suffice  in  all  cases,  it  will  in  most,  in 
proper  hands,  and  it  has  at  least  the  merit  of  expressing,  in  few 
words,  the  estimate  formed  of  this  operation  by  practical  men  in 
India,  and  of  showing  how  irrelevant  and  unnecessary  they  consider 
a  great  deal  of  what  has  been  written  about  it  at  home.  The  case 
here  referred  to  was  a  man  in  tjie  very  prime  of  life,  Avho  recovered 
without  a  bad  symptom,  while  that  upon  which  my  friend  had  just 
operated  died  from  the  effects  of  shock ;  and  this  brings  me  to  the 
reflection  that  while  lithotomy  is  a  comparatively  easy  proceeding 
in  the  adult  male,  it  is  quite  the  reverse  in  the  child,  in  whose  pelvis 
the  viscera  are  somewhat  differently  situated,  and  in  whom,  to  use 
the  words  of  Mr.  Butcher,  "  the  tissues  comprising  the  urethra  are 
so  feeble  in  their  cohesion  that  they  will  readily  yield  to  violence, 
and  the  angle  to  the  bladder  is  so  acute  that  great  facility  is  afforded 
to  the  instrument  in  going  astray."  This  is  strictly  true,  and  equally 
applicable  is  his  advice  about  introducing  a  couple  of  ounces  of  water 
into  the  bladder  before  operating,  for  "  it  facilitates  the  detection 
of  the  stone,  and  the  stone  should  invariably  be  struck  previous  to 
cutting  the  patient — not  only  because  the  stone,  if  a  very  small  one, 
might  have  escaped  from  the  bladder,  but  because  this  evidence 
proclaims  the  presence  of  the  stone,  and  also  the  guide  to  it  is 
direct  and  certain,  the  instrument  has  not  gone  astray,"  though  I 
did  not  always  follow  it.  And  apropos  of  this  point  and  also  of 
the  question  of  lithotomy  in  children  generally,  I  may  here  repro- 
duce the  substance  of  a  conversation  I  had  with  a  friend  in  India, 
about  the  time  that  Mr.  now  Sir  Wm.  Fergusson's  lectures  on  the 
subject  were  appearing  in  the  Lancet,  which  will  better  serve  to  show 
my  estimate  of  it  than  any  other  course  or  statement  I  could  employ. 
Having  discussed  some  strange  mistakes  and  malpractices  Ave  had 
witnessed  or  heard  of  ourselves,  and  among  others  those  of  tying 
the  urethra  in  mistake  for  the  perineal  artery,  cutting  through  both 
coats  of  the  bladder  into  the  rectum,  and  in  a  third  instance  includ- 
ing that  structure  itself,  and  actually  scraping  away  at  the  sacrum 
in  lieu  of  the  stone.      I   asked  him,  "  did  you  read  Fergusson's 
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lecture  about  it  in  last  week's  Lancet?"  ••Yes"  he  said,  "I  did." 
"  Didn't  yon  consider  it."  I  inquired,  "very  much  to  the  point?*1 
••  JTes,  yes,"  he  replied,  u  very  much  bo  indeed,"  tad  holding  op 
inds,  he  added  with  emphasis,  "  'tis  the  very  best  I  ever  read 
on  the  Bubject."  It  i-,  I  Bubjoined;  it  deserves  to  !"•  printed  in 
gold,  and  "  read,  learnt,  and  inwardly  digested  by  every 
one  who  undertake!  to  operate  on  children  and  who  wishes  to  do  bo 
successfully."  And  this  is,  perhaps,  as  much  ss  I  need  say  on  the 
matter  at  present. 

But  it  sometimes  happened  to  me,  and  I  know  it  has  often 
happened  to  others  to  have  children  brought  as  with  all  the 
symptoms  of  a  calculus,  in  whom,  however,  none  existed,  and  whose 
sufferings  wore  induced  or  aggravated  by  uncleanly  habits, or  bites* 
tinal  irritation.  Sounding  frequently  (ailed  to  disprove  the  foci  or 
throw  light  on  thf  cause,  and  it  i-  not  to  he  wondered  at  that  in 
such  instances  the  usual  thing  was  done.  I  have  heard  of  several 
-  in  which  the  operation  of  opening  the  bladder  was  performed, 
with,  of  course,  negative  results  as  regards  the  -tone,  and  with  no 
iiij  in  quences  as  regards  the  patient ;  indeed  the  proceeding 

metimes  to  have  done  Lro<>  1  by  diverting  the  rafferer's 
mind  from  the  bladder,  or  concentrating  it  on  other  organs,  and 
inducing  his  p  •  look  elsewhere  tor  a  remedy.     Be  that  a-  it 

may.  1  never  heard  of  a  death  from  Buch  manipulation,  but  the 
mi-take  must  necessarily  be  an  unpleasant  one  lor  a  sensitive  mind, 
and  I  wa-  happily  saved  from  resorting  to  it  myself,  by  remember- 
ing   an   an  of  the    late    Mr.  Li-ton.  whose  authority  on  this 

and  other  similar  detail-  COuld  admit  of  no  question.        It  i-  told  of 

that  distinguished  Burgeon,  that,  while  lecturing  one  day  on  the 
symptoms  of  stone  in  the  child,  he  had  exhausted  the  usual  stock 
somewhat  sooner  than  he  anticipated,  and  wa-  obliged  to  fall  bach  on 
rience  for  illustration.  Be  accordingly  addressed  his 
as  follows:  "But,  gentlemen,  when  yon  happen  to  be  in 
doubt  aliont  your  case,  I  adi  ise  von  to  place  him  on  a  chair  and  desire 

him  to  jump  down;    it    he  has  no  -tone  hell  readily  do  BO,  hut  if  he 

jroud — ned  first."  And  this  is  a  test  which  can  I 
sorted  to  hy  all.  that  it  deserves  more  attention  than  it 
would  appear  to  have  received.  I  acted  on  i;  in  a  case  ot  tin-  kind 
contemplated,  and  finding  that  my  little  patient  readily  com* 
plied  with  my  request,  I  refused  to  operate,  and  I  wa-  afterwards 
glad  I  did  so,  for  hi-  worsl  -\  mptoms  j  ielded  to  time  and  treatment, 
and  he    ultimately   regained   perfect    control   of   hi-    water       A- 
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intimated  before,  I  do  not  pretend  to  entire  aecuracy  in  the  particulars 
given  below  ;  it  is  always  difficult  to  obtain  reliable  information  from 
the  natives,  and  this  difficulty  was  enhanced  in  my  case.  One  daily 
meets  very  old  men  in  India,  but  their  ages  can,  in  many  instances, 
only  be  inferred  from  their  appearances,  and,  when  interrogated  on 
the  point,  they  either  refer  back  to  some  great  event,  such  as  the 
siege  of  Bhurtpore,  the  battles  of  Lord  Lake,  or  the  reign  of 
Runjeet  Sing,  which  may  have  happened  in  the  time  of  their 
grandfathers,  or  they  put  you  off  with  a  shake  of  the  head  and  a 
Khuda  Jane — God  knows.*  The  same  may  be  said,  to  some  extent, 
of  the  account  they  give  of  the  rise  and  duration  of  their  symptoms, 
for  with  them  time  is  of  no  value,  they  act  on  the  Epicurean  maxim 
of  caring  for  nothing  but  their  bellies,  food  and  farthings  engross 
all  their  thoughts,  and  I  never  yet  heard  the  poorer  class  of  natives 
discussing  anything  else  than  the  price  of  grain,  or  the  fluctuation 
of  wages.b 

a  I  find  the  same  trait  or  peculiarity  ascribed  to  the  Indians  of  South  America,  by 
the  great  traveller,  Humboldt.  He  says,  "  travellers  who  merely  judge  from  the 
physiognomy  of  tbe  Indians  are  tempted  to  believe  that  it  is  rare  to  see  old  men 
amongst  them.  In  fact,  without  consulting  parish  registers,  which  in  warm  climates 
are  devoured  by  the  ants  every  twenty  or  thirty  years,  it  is  very  difficult  to  form  any 
idea  of  the  age  of  Indians.  They  themselves  are  completely  ignorant  of  it."  "Life 
and  Travels  of  Alexander  Von  Humboldt."     New  York  :  Rudd  &  Carleton. 

b  How  often  have  the  words  of  Horace  occurred  to  me  when  listening  to  or  looking 
at  a  group  of  natives  : — 

"  Nil  admirari,  prope  resestuna  Numici, 
Solaque  quae  possit  facere  et  servare  beatum." 

As  regards  the  size  and  composition  of  calculi  I  made  the  following  note,  which  is, 
perhaps,  worth  preserving.  "In  the  Futtegurh  Dispensary,  there  were  on  the  13th  of 
October,  1866,  eighty-six  calculi,  all  tbe  subjects  of  which  had  recovered.  They 
appeared  to  consist  chiefly  of  uric  acid  and  phosphate  of  lime.  I  noticed  more  than 
one  of  a  dark  brown  colour.  A  large,  egg-shaped,  seemingly  phosphatic  stone  weighed 
7  drachms  and  40  grains.  Another  of  a  similar  description  weighed  1  ounce  and  15 
grains,  while  athird  brownish  specimen,  the  neck  of  which  appeared  to  have  been  adjusted 
to  the  prostatic  portion  of  the  urethra,  weighed  7  drachms  and  19  grains.  There  was 
one  stone — the  subject  of  which,  who  was  over  sixty,  had  died— kept  apart,  which 
appeared  rough  and  jointed  like  a  piece  of  consolidated  lime  from  an  old  house,  and 
which  weighed  3  ounces  4  drachms  and  5  grains.  My  own  specimens  have  lost  con- 
siderably in  weight  since  they  were  extracted.  It  stated  in  an  old  number  of  the  Lancet, 
that  Mr.  Paget  removed  a  calculus  at  St.  Bartholomew's  that  weighed  upwards  of  9 
ounces.  Mr.  De  Morgan  mentions  a  case  in  the  Pathological  Transactions  of  London, 
Vol.  xxi.,  p.  271,  in  which  two  calculi,  which  weighed  together  22^  ounces,  were 
removed  from  the  body  of  a  man  who  had  exhibited  symptoms  of  stone  for  years,  but 
who  was  supposed  to  be  shamming  for  the  purpose  of  obtaining  poor-law  relief.  In 
the  same  volume  there  is  a  woodcut  of  a  stone  which  weighs  25  ounces,  and  which  was 
taken  from  the  body  of  one  Sir  Thomas  Adams,  who  accompanied  General  Monk  to 
Buda  to  congratulate  and  bring  the  King— Charles— home. 
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340  Personal  Experience  of  Lithotomy  in  India. 

This  table  presents  few  points  of  divergence  from  those  already 
given ;  in  all  the  results  are  pretty  much  the  same,  and  it  will  be 
seen  from  mine  and  Dr.  Grant's  that  the  operation  was  eminently 
successful  in  children.  But  this  is  so  much  the  case  elsewhere  also, 
that  I  am  inclined  to  look  to  the  operator  for  any  departure  from  it, 
and  I  cannot  too  strongly  impress  on  the  minds  of  my  younger 
brethren  the  necessity  of  forgetting  for  the  time  or  ignoring 
altogether  Avhat  they  may  have  learnt  of  the  position  of  the  bladder 
in  the  adult,  when  they  come  to  deal  with  the  subject  of  calculous 
disorder  in  children.  The  relative  positions  are  almost  reversed, 
the  one  being  low  down  towards  or  rather  upon  the  rectum,  and  the 
other  above  tilted  forwards  under  the  pubis ;  but  they'll  learn  these 
things  better  from  Sir  Wm.  Fergusson's  excellent  lectures  than  they 
can  from  me,  and  with  regard  to  their  incisions  they  cannot  do 
better  than  act  on  the  advice  of  Mr.  Butcher.  That  able  operator 
writing  on  this  point  in  the  Dublin  Quarterly  Journal,  for  February, 
1870,  says: — "I  cannot  lay  too  much  stress  on  the  necessity  of 
freely  opening  the  entire  of  the  membranous  portion  of  the  urethra, 
by  the  one  and  continuous  stroke  of  the  knife.  This  should  be 
the  surgeon's  aim,  for  if  the  knife  be  introduced  again  and  again 
with  the  intention  of  clearing  the  staff,  the  difficulties  of  completing 
the  operation  are  greatly  increased,  the  urethra  is  wounded  and 
notched  in  several  parts.  Shreds  of  it  may  hang  into  the  groove 
of  the  staff,  and  it  may  be  so  impaired  that  the  remaining  connect- 
ing tissues  may  fail  to  resist  the  efforts  essential  to  the  completion 
of  the  operation  and  give  way,  and  so  the  surgeon  may  be  foiled  in 
reaching  the  bladder."  This,  however,  ought  not  to  happen  as  long 
as  the  staff  is  adhered  to;  that  should  on  no  account  be  lost  sight  of, 
like  the  poor  compassless  benighted  mariner  described  by  the  poet, 
who  looked  to  one  solitary  star  alone  for  the  guidance  of  his  strug- 
gling ship,  the  operator  should  say,  "  if  I  lose  thee  I'm  lost,"  and 
he  who  sticks  to  the  staff,  will  in  all  probability  reach  the  stone  and 
save  his  patient.  No  matter  how  awkward  and  bungling  may  be 
his  manipulation,  no  matter  how  vague  and  imperfect  his  knowledge 
of  anatomy,  no  matter  how  feeble  and  faulty  his  incisions,  provided, 
of  course,  they  are  not  carried  too  far,  if  he  sticks  to  the  staff  and 
that  that  is  in  the  bladder  and  on  the  stone,  he  ought,  if  he  be  not  a 
fool,  or  something  worse,  to  feel  and  remove  the  latter.  Sir  Henry 
Thompson  says,  that  "  the  most  frequent  cause  of  death  after 
lithotomy  in  children  is  peritonitis  and  constitutional  exhaustion," 
and  that  is  doubtless  so  in  England ;  but  the  deaths  I  witnessed  or 


/'         /.'     itration  and  "  Medical  Certificate  of  I)eath"      .".11 

I  of  among  children  in  India,  appeared  t«>  me  rather  t<>  be  due 
to  .-ln'i-k.  hemorrhage,  or  Injury  of  the  reotum,  and  I  did  uol  find 
that  a  few  Mar-  one  \\a\  or  the  other  materially  affected  the  result! 
Ad\  anced  age,  on  the  contrary,  does  bo  terribly .  by  preventing  onion 
of  the  perinea]  wound,  inducing  irritative  fever,  diminishing  the 
desire  for  food,  and  the  capacity  for  sleep,  and  ultimately  paving 
the  way  for  Bub-acute  peritonitis  or  incurable  exhaustion  "    My  two 

fatal  eases  were   both   old  and    feeble,   and   the  la.-t   was  an  old  man 

who  had  to  be  carried  by  his  son,  and  who  could  not,  in  any  case, 
long  survive  his  sufferings.  Yet  he  recovered  well  Prom  the  effects 
of  the  chloroform  and  the  Bhook  of  the  operation,  but  the  wound  in 
thebladdt  I  to  heal:  he  lost  his  appetite,  and  could  not  sleep; 

apthsB  appeared  on  the  tongue;  and  he  passed  away  at  last,  without 
pain. 

For  the  analyses  of  the  calculi  given  in  the  Table,  1  am 
indebted  to  the  courtesy  of  Dr.  Cameron,  the  accomplished  Chemist 
and  Analyst  to  the  City  of  Dublin,  who  most  kindly  undertook  the 
labour  of  determining  for  me  the  composition  of  the  Btones  which  I 
had  brought  home 

And  thus  I  bring  to  a  close  my  personal  experience  of  litho- 
tomy in  India. 


A i: r.  XXI. — On  Death  Registration  •'ml  "Medical  Certificate  <;/' 
/'  ■'/-."  Read  at  Medical  Society  of  the  College  of  Physicians, 
Ireland,  15th  March,  1871,  by  Sir  Dominic  Cobbigan, 
Bart 

My  object  in  asking  your  attention  to  the  presenl  system  of  Death 

-•ration  and    "  .Medical  Certificate  of  Death.'"  is  with  the  hope 
that  in  the  coming  legislation  on  sanitary  measures  the  defects  now 

existing  may  he  corrected. 

editor  of  the  Tim  d  lor  yean  from 

wm  at  mit  to  an  operation,  whioh,  although  i'  ilfully 

-hock  to  hi*  di  t  ok  onder  it, 

v,    1841,   in   hi*  fifty    i.xtfi   yc:ir." — And  bory  "f 

i-  n  bad  preparatioii  f"r  raeh  .in  operation,  and  shock  I 

■ 

on  the  wane  than  I ■•  I  n  .      I     r  other  i:  In  wh«.in   delay  |  I 

...mi  Lithotomy,"  and  'I  raw  i  i 

"Constitutional  Irrita' 


342      Death  Registration  and  "Medical  Certificate  of  Death." 

The  following  is  the  form  of  "  Medical  Certificate  of  Death  " 
under  the  Irish  Act  of  20  Vict.,  cap.  11,  required  to  be  filled  up  by 
the  medical  attendant  of  a  deceased  person : — 

"  To  the  Registrar  of  the  District  of  ,  in  the  Union  of 

"  in  the  County  of 

"  I  hereby  certify  that  I  attended  ;  who  was  apparently 

"  aged,  or  was  stated  to  be  aged  years  ;  that  I  last  saw  him  on 

"         •    day  of  ,  18     ;   that  he  died  on  day  of  , 

"  at  ;  that  the  cause  of  death  was  ;  and  that  the 

"  disease  had  continued 

"  "Witness  my  hand  this  day  of 
"  Signature 
"  Profession 
"  Residence 

The  following  is  the  section  of  the  same  Act  under  which  the 
above  form  is  required  to  be  filled  up — sec.  46 : — 

"  "Whereas  ...  be  it  therefore  enacted  .  .  .  the  medical 
"  practitioner  who  shall  have  been  in  attendance  during  the  last  illness 
"  and  until  the  death  of  any  person  dying  after  the  thirty-first  day  of 
"  December,  One  Thousand  Eight  Hundred  and  Sixty-three,  shall  within 
"  seven  days  after  the  death  of  such  person  transmit  to  the  registrar  of  the 
"  district  in  which  the  death  occurred,  a  certificate  of  the  cause  of  death 
"  in  the  form  mentioned,  the  particulars  of  which  shall  be  entered  by  the 
"  registrar  in  the  register.  In  case  such  certificate  shall  not  be  trans- 
"  mitted,  the  registrar  shall  transmit  to  such  medical  practitioner  a  form 
u  of  such  certificate  and  by  a  written  or  printed  requisition  under  his 
"  hand  shall  require  such  medical  practitioner  forthwith  to  return  to  him 
"  such  certificate  duly  filled  up,  and  said  medical  practitioner  shall  within 
"  three  days  after  the  receipt  thereof,  return  said  certificate  duly  filled  up 
"  to  such  registrar." 

This  Act  was  passed  on  the  20th  April,  1803.  I  gave  it  on  its 
appearance  my  attentive  consideration.  I  was  most  anxious,  as, 
indeed,  all  members  of  our  profession  ever  have  been,  to  give  every 
assistance  to  the  promotion  of  all  measures  tending  to  the  benefit 
of  the  community;  but,  after  full  consideration,  I  came  to  the 
conclusion  that  few  cases,  if  any,  could  ever  occur  in  which  I 
should  feel  myself  Avarranted  in  filling  up  the  "  Medical  Certificate 
of  Death  "  as  required  by  the  Act  of  Parliament. 

I  thought  the  fair  and  straightforward  course  to  adopt,  and  I  did 
adopt  it  soon  after  the  passing  of  the  Act,  was  to  wait  upon  some 
of  the  official  gentlemen  appointed  to   carry  out   the  Act,  and 


Bj   Su  Domini*   Cobbioan.  m.'> 

acquaint  them  with  my  views,  and  my  determination  thai  I  would 
not,  because  I  could  n< >t .  in  truth,  till  the  certificate  required. 

It  was  then  explained  to  me  thai  the  English  Act  left  it  a 
voluntary  matter  with  the  English  medical  practitioner  t<>  give  the 
required  medical  certificate,  but  as  thai  plan  did  not  work,  the 
Sti.t ti~li  A.'  of  1854,  imposed  a  penalty  of  forty  shillings  on  the 
medical  practitioner  who  omitted  to  transmit  the  r  iquired  certificate, 
and  as  that  course  too  failed,  the  pecuniary  penalty  was  omitu  d  in  the 
[rish  Art  in  order  to  substitute  a  more  severe  punishment,  that  of 
misdemeanour  for  disobeying  an  A<  t  of  Parliament.  This  intimation 
Dot  calculated  to  make  me  more  yielding,  and  I  have  refused 
all  requisitions  to  till  up  and  sign  the  required  certificates. 

I  -hall  now  Btate  some  of  the  grounds  on  which  1  have  felt  I 
could  not  in  truth  till  up  and  sign  the   "Medical  Certificate  of 
i"  a-  required  by  Act  of  Parliament. 

The  word-  of  the  Act  are,  "  that  the  medical  practitioner  who 
shall  have  1"  «n  in  attendance  until  the  death"  i-  to  fill  op  ami  sign 

a  certificate  "  in  the  form  mentioned."      No  man  can  he  considered 

i  attendance  until  the  death'1  unless  he  was  present  at  the 
death.  The  interval  of  an  hour  equally  with  that  of  a  month 
intervening  between  hi-  last  \i-it  and  "the death"  puts  him  out 
of  the  category  of  being  "in  attendance  until  death." 

I  now  turn  to  the  certificate  itself.  It  requires  the  medical 
practitioner  to  "certify™  to  three  things,  viz.:  first,  the  day  of 
death:    second,    the  Cauce   of  death:    third,  the    length    of  time  the 

-••  had  continued      The  phrase    '•certify'"    applied   to  fact- 
mean- that  the  party  "certifying'1  possesses  and  gives  "certain'1 

information  of  the  tact-  BO  certified.      Facts  cannot  be  certified  on 

hearsay  evidence.  Can  the  medical  practitioner  in  most  cases 
•it\"'  of  his  own  personal  knowledge,  the  day  of  death,  the 
iof  death,  and  the  duration  of  the  disease?  [n  eight  years  thai 
elapsed  since  the  passing  of  the  Act  only  one  instance  occurred 

in  which  I  could  •■certify,"  that  i-.  of  my  own  personal  knowledge, 

ith   did   occur   on   a   particular  day.      Can  the  medical 

titioner  in  tie-  great  majority  of  instances,  "certify"  as  to  the 

duration  of  di 

A  man  may  he  for  year-   affected  with   disease,  with   cirrho-i-   of 

the  lung  or  liver,  with  disease  of  the  hi  urt  ox  great  vessels,  with 
paralysis  or  other  derangements  of  health,  and  may  continue  to 
live  until  some  complication  i-  added,  and  under  such  circumstances 
what  is  tie-  disease  meant  in  the  certificate?     Ii  it  the  disease  that 
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has  existed  for  years,  or  is  it  the  incident  that  has  immediately 
preceded  death?  On  this  the  Act  of  Parliament  and  form  of  cer- 
tificate are  equally  silent. 

As  to  the  duration  of  disease — information  on  this  head,  in  the 
great  majority  of  cases,  must  be  given  altogether  on  hearsay 
evidence.  All  these  points  so  different  and  so  necessary  to  be  kept 
distinct,  ai'e  jumbled  together  in  the  certificate. 

I  may  now  mention  some  circumstances  which  it  appears  should 
make  us  very  cautious  as  to  certifying  facts  without  personal  know- 
ledge of  the  in. 

I  was  in  attendance  on  a  patient  who  was  labouring  under  fatal 
disease.  On  the  occasion  of  a  visit  I  was  informed  by  a  person 
who  met  me  on  my  entrance  that  the  patient  was  dead.  Another 
person  more  distant  beckoned  to  me  to  go  up  stairs.  I  found 
visitors  in  the  room  transacting  business  with  the  patient.  I 
might  have  been  seriously  and  properly  compromised  if  I  had  filled 
a  certificate  on  the  statement  made  to  me. 

Another  case  came  within  my  knowledge.  A  very  heavy  annual 
insurance  was  payable.  Payment  was  delayed  in  the  expectation 
that  death  would  take  place  within  the  time  allowed  for  payment 
of  the  insurance.  Payment  and  death  were  pitted  against  one 
another;  and  the  medical  practitioner,  trusting  altogether  to  a 
hearsay  statement,  signed  a  certificate  that  death  had  occurred  on 
the  last  day  for  paying  the  premium. 

Perhaps  few  practitioners  think  of  what  they  are  doing  in  signing 
"certificates  of  death"  on  hearsay  evidence,  and  fewer  still  of  the 
heavy  liabilities  they  may  incur. 

Dr.  Lankester,  Coroner  for  Middlesex,  states,  in  one  of  his, 
reports,  that  in  England  "  medical  certificates  have  been  registered 
in  cases  where  the  medical  practitioner  has  not  seen  the  patient 
alive,  and  in  some  cases  Avhere  he  had  neither  seen  him  alive  nor 
dead;"  and  Dr.  Rumsey,  in  his  essay  "On  State  Medicine  in  Great 
Britain  and  Ireland,"  gives  this  warning : — "  That  a  certificate  given 
incautiously  for  a  reported  death  may  render  the  signer  liable  to  be 
indicted  for  a  conspiracy  to  extort  money  on  false  pretences  from  an 
insurance  office." 

Communications  have  been  repeatedly  addressed  to  me,  and  I 
think  to  many  around  me,  requesting  that  we  should  certify  as  to 
"  date  of  death,"  "  cause  of  death,"  and  "  duration  of  disease,"  in 
cases  where  not  only  days,  but  weeks,  and  in  some  instances 
months,  have  elapsed  after  we  had  seen  the  cases. 


Bj   Sik  Dominic  Cobric  w.  :;i;> 

[fan  j  one  among  us  were  asked  to  certify  under  his  hand  tliat 
the   Holyhead   mail  had  sailed  this  morning  from  Kingstown  he 
would  not  do  it.  although  he  had  far  more  credible  and  reliable 
uce  of  it  than  he  could  have  <>t"  the  facta  the  Art  of  Parlia- 
ment requires  him  to  certify  in  the  medical  certificate.     We  should 

not,  I  think,  do  that    in  OUT  professional    capacity  which  we  would 

not  do  on  our  personal  responsibility. 

In  the  old  carom  re1  law  of  England,  the  certificate  of  death  was 
required  to  Ik-  given  only  super  visum  corporis.  That  was  as  it 
should  be. 

In  France  tin-  law  as  regards  registries  of  deaths  i-  that  the 
relatives  or  inmate-  of  the  house  where  a  death  occurs  Bend  notice 
to  the  district  officer,   analogous  to  our  coroner.     IK-  visits  the 

boose  and  certifies  to  the  identity  and  death,  and  to  the  dale  on 
the  testimony  of  those  around  the  deceased,  and  then  obtains  from 
the  medical  attendant  of  the  deceased  a  certified    statement  of  such 

particulars  as  came  within  his  personal  knowledge,  and  no  more. 

It  i-.  I  believe,  only  by  the  introduction  of  some  plan  similar  to 

the  French  system  that  we  can  arrive  at  truth  as  to  the  registry  of 
di-ea-e  and  death. 

We  have  at  this  moment  three  different  law-  as  to  registration 

of  deaths  in  England,  Scotland,  and  Ireland. 

Jn   England  the  filling  of  a  certificate  of  disease  and  death  is 

Optional  with  the  medical    practitioner.      The  result  16  a-  Btated   by 

Dr.  Ramsey,  already  quoted  in  his  essay  on  State  medicine,  that  in 

England  we  are  far  from  possessing  any  trustworthy  records. 

In  Scotland  there  i-  a  penalty  of  forty  shillings  on  the  medical 
practitioner  who  does  not   fill  up  the  required  certificate.     The 

penalty  OOnld  not  he  enforced,  for  a  man  cannot  he  compelled  to 
certify  what  he  is  not  certain  of;   and  BO  in    Scotland    the  Act    i-   a 

failure.     Dr.  Christison,  in  the  proceedings  of  the  Social  Science 

;ation  at   Edinburgh,  stated  that  one-fourth  of  the  mortuary 

return         -  otland  were  useless;  and  .Mr.  Walker,  at  a  meeting 

of  tic    I  •',•  Medical   Association,  1866,  inform-  the  meeting 

that  the  mortuary  return-  of  Scotland  were  not  worth  the  paper 
they  were  written  on. 

Jn  Ireland  a  more  severe  penalty  i-  threatened  hy  the  Ac!  of  26 

c.  11,  viz.:  the  penalty  of  misdemeanour  for  not  filling  the 
certii  death,  hut  no  official  ha-  stored  to  bring  a 

nit    into    Court,    and    I    think    for    this    good    na-on.    that    no 
Court  would  inflict   a   penalty  of  mi-demeanour  on  a    man   for  not 
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certifying  what  he  could  not  certify.  What,  then,  is  our  relation 
to  the  present  form  of  registration  of  deaths,  and  what  should  be 
our  course  ? 

Our  present  relation  to  the  registry  of  deaths  is  that  we  are 
required  by  Act  of  Parliament  to  certify  under  our  hand  what  we 
do  not  know  to  be  facts;  and  I  think  there  cannot  be  a  question 
that  we  ought  not  to  do  that. 

The  next  question  is,  what  should  be  our  course  and  what  is  our 
duty  to  truth  and  to  ourselves?  If  we  are  not  warranted,  in  the 
great  majority  of  cases,  in  signing  the  form  of  medical  certificate  of 
death  as  laid  down  in  the  Act  of  Parliament,  our  clear  and  truthful 
course  is  to  abstain  from  signing  it,  and  only  sign  it  in  the  rare 
instances  in  which  we  can  conscientiously  do  it. 

Let  the  Legislature  mend  its  ways  and  correct  the  present  defec- 
tive state  of  the  law  without  expecting  the  medical  profession  to 
sacrifice  truth  and  self-respect  to  prop  blundering  Acts  of  Parliament. 

I  hope  this  state  of  things  will  soon  be  amended.  A  revised 
code  of  sanitary  hnvs  is  almost  now  under  consideration,  and  I  trust 
our  Legislators  will  learn  that  in  framing  such  laws  they  should 
seek  for  assistance  from  those  bodies  that  understand  the  subject. 

Art.  XXII. —  On  the  Modern  Aspects  of  Therapeutics. &  By 
Walter  G.  Smith,  M.D.,  Dubl.  Univ.;  Fellow  and  Censor 
King  and  Queen's  College  of  Physicians;  Assistant  Physician 
to  the  Adelaide  Hospital. 

It  must  be  allowed  that  the  reproaches  which  have  been  so  often 
levelled  against  the  practice  of  medicine  have  had  much  foundation 
in  the  past  history  of  therapeutics,  and  all  will  re-echo  Sir  T. 
AVatson's  opinion,  that  "  certainly,  the  greatest  gap  in  the  science 
of  medicine  is  to  be  found  in  its  final  and  supreme  stage — the  stage 
of  therapeutics."  Some  of  its  keenest  satirists  have  been  physicians 
of  the  highest  eminence  and  most  varied  acquirements,  and,  on  the 
whole,  it  must  be  admitted,  that  the  improvement  of  therapeutics, 
contrary  to  the  other  arts  and  sciences,  "  bears  no  proportion  to  its 
antiquity."  It  is  the  consciousness  of  this  disproportion  which 
damps  the  spirits  of  so  many  in  the  profession,  and  which  has  led  to 
so  much  distrust  and  doubt.  Dr.  Radcliffe  used  to  say  that  "  the 
whole  art  of  physic,  for  which  he  had  a  profound  contempt,  might 

a  Thesis  for  the  degree  of  M.D..  1870.  Read  before  the  Medical  Society  of  the 
College  of  Physicians,  March,  1871. 
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be  written  on  one  sheet  <>i  paper,"  and  it  is  not  bo  Long  since  the 

Sir  ^^     Hamilton,  of  Edinburgh,  asked  t li<*  question:-  "Has 

the  /  f  medicine  made  a  single  Btep  sinoe  Hippocrates?"  a 

ival  of  the  older  query,  <ni  datur  an  medicina  ' 

There  are  many  evidences  thai  the  need  for  ■  more  can  t'ul  study 

<>f  therapeutics  i-  urgently  fell   by  the  body  of  the  profession  at 

Im  1865,  the  Physiological  Bub-section  of  the  Brit.  Med. 

A-    •.  drew  up  a  memorial  to  the  Gen.  Med.  Council  praying  the 

oounctl   "by  pecuniary  grants,  and  the  appointment  of  suitable 

as,  to  undertake  investigations  into  the  physiological  action  of 

medicines."     This  memorial  was  supported  in  the  council  by  the 

is   Professors  of  Physic  in  the-  Universities  of  Dublin  and 

Oxford,  but  was  negatived  <>n  the  ground  of  want  of  powers  in  the 

council  to  comply  with  the  petition. 

A  sub-oooimittee  was  then  appointed  by  the  Brit.  Med.  Assoc, 
ami  the  results  of  its  labours  are  Been  in  the  elaborate  report  brought 
out  by  Dr.  Hughes  Bennett,  on  the  action  of  mercury,  podophyllin, 
and  taraxacum  on  the  biliary  secretion.     About  the  Bame  time  the 
.   Med.  Chir.  Soc  intrusted  the  examination  of  the  method  of 
subcutaneous  injection  to  a  committee,  and  the  valuable  observations 
embodied  in  their  report  furnish  the  most  satisfactory  data  which 
: in ir   this   method.     Quite   recently  the   Med. 
i.  of  Eklinburgh,  have  appointed  a  committee  for  the 
purpose  of  taking   into   consideration,  among   other   things,    the 
medical  treatment  of  insanity,  ami  they  suggest  propositions  for 
combined  therapeutical  investigation,  and  a-k  for  BpeciaJ  informa- 
tion on  the  action  of  chloral.      The  Clinical  Society  of  London  OWOS 

itablishment  in  1868,  to  tin-  expressed  want  of  more  real  know- 
on  th<-  various  remedies  in  daily  use,  and  the  appearance  of 
numerous  detached   papers,  and  of  some   works  of  merit  on  the 
Me-  and  requirements  of  therapeutics  testify  t<»  the  de<  p-seated 

-t   which  now  attache-  to  the  pro-eciition  of  this  subject. 

I  propose,  now,  briefly  to  inquire  what  are  the  resources  at  our 

command,  and  how  far  it  may  he  -aid  that  therapeutics  ha-  advanced 

within  the  last  quarter  of  a  century,  what  are  the  hindrances  t"  its 

and,  more  particularly,  in  what  directions  we  may  hope 

for -till  further  ami  more  solid  advances  than  have  yet  been  gained.' 
To  avoid  entering  upon  too  wide  a  field  my  observations  will  l»e 

.mentions  Is 
Mr'l  admirable  addn-  la,  and 

1  .'era'  recent  able  work  <>ri  therapeutics. 
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chiefly  confined  to  the  domain  of  what  may  be  called  medicinal 
therapeutics,  i.e.,  of  remedial  agents  as  directly  applied  to  the  treat- 
ment of  disease,  and  accordingly  the  steady  progress  and  increased 
knowledge  of  sanitary  science  and  preventive  medicine,  the  splendid 
results  of  operative  surgery,  and  the  development  of  state  medicine, 
Avill  be  passed  over  without  comment. 

The  retrospect  of  the  history  of  therapeutics  for  centuries  past, 
is,  in. many  respects,  not  encouraging,  and  one  con  scarcely  help 
wishing  that  much,  if  not  most,  of  what,  is  called  the  accumulated 
experience  of  ages  were  swept  clean  out  of  remembrance,  so  over- 
laden is  it  with  confusion,  mis-statements,  and  unproven  theories. 
In  fact  since  the  prevailing  ideas  as  to  the  action  of  drugs  became 
in  some  degree  fixed  at  a  time  when  pathology  was  less  exact  than 
it  is  now,  when  there  were  no  such  accurate  means  of  testing  the 
real  effects  of  remedies,  and  when  physics  and  chemistry  were  in 
their  infancy,  we  cannot  avoid  insisting  on  the  necessity  for  renewed 
observations,  carried  out  under  better  auspices,  and  with  a  better 
directed  aim. 

Yet  it  will  be  conceded  that  the  materia  medica  abounds  in 
agents  by  means  of  which  very  remarkable  effects  can  be  produced 
on  the  human  frame,  and  a  speculative  mind  might  engage  itself  in 
showing  that  the  possession  of  such  powers  by  various  medicines  is 
an  argument  in  favour  of  our  being  intended  to  exercise  a  due 
control  over  the  progress  of  disease.  Even  as  it  is  we  can,  at  will, 
exalt  or  depress  the  action  of  the  heart,  the  great  fountain  of  life, 
and  can,  to  some  extent,  control  the  capillary  circulation,  we  can 
compel  the  stomach  to  eject  its  contents,  and  the  intestines  to 
discharge  their  excreta.  AVe  have  agents  that  act  on  special  func- 
tions of  the  encephalon,  on  the  spinal  cord,  on  the  sensitive  nerves, 
and  purely  on  the  motor  nerves.  By  suitable  means  Ave  can  increase 
or  diminish  the  exhalation  from  the  skin  and  mucous  membranes, 
and  can  alter  in  quality  and  quantity  the  secretions  of  many  impor- 
tant glandular  organs.  At  pleasure  Ave  can  contract  or  dilate  the 
pupil  of  the  eye,  can  stimulate  striped  and  unstriped  muscles,  can 
poison  some  internal  parasites  Avith  certainty,  and  can  aid  in  the 
elimination  of  metallic  poisons  from  the  body.  And,  let  it  be 
observed,  that  not  only  have  Ave  these  and  other  poAverful  means  at 
our  disposal,  but  that,  in  many,  very  many  cases,  Ave  have  the 
knoAAdedge  how  to  apply  them  to  the  treatment  of  disease  with 
benefits  which  cannot  be  gainsaid,  and  in  a  few  cases  Ave  knoAV  why 
Ave  so  apply  them. 
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( )nr  theories  m  t«>  the  nature  of  disease  are  undergoing  a  profound 
change,  necessarily  followed  by  corresponding  modifications  in  the 
way  in  which  we  endeavour  t<>  tneel  or  anticipate  it.    The  notii 
elimination,  and  allopathy,  of  antidotes,  and  of  counter-irritation,  have 
all  tl,  ?ure  of  truth,  and  an-  all  usefully  applied  in  prai 

Inn  it  i-  t.»  lie  hoped  tliat  none  of  them  will  ever  again  be  raised 
to  the  rank  of  a  -y.-tem  to  cramp  and  fetter  our  ideas.  As  a  positive 
and  well-founded  advance  in  the  doctrines  of  therapeutics,  it  could 
easily  be  shown  that  certain  injudicious  or  noxious  lines  of  treat- 
ment have  been  abandoned,  and  that,  in  general,  the  habil  of  over- 
drugging  has  been  given  up.  This  beneficial  change  is  due  partly 
to  :i  more  accurate  acquaintance  with  the  local  causes  of  disease, 
the  parasitic  skin  diseases,  partly  to  a  more  intimate  knowledge 
of  the  pathology  of  disease,  <■.</.,  chronic  pulmonary  phthisis,  and 
partly  to  a  recognition  of  the  principle  thai  we  are  not  to  treat  OUT 
patient-  a-  BO  many  sponges  doomed  to  soak  up  the  maximum 
quantity  of  medicine  possible,  hut.  a-  living  beings,  whose  functions 
-ordered  by  disease,  and  whom  we  seek  to  restore  to  health 

by   aiding    the    natural    tendency    to    recover,   ami    by    striving    to 
modify  the  direction   of  action   of  the   natural   forces  of  the   body. 

We  know  now  that  a  large  number  of  acute  diseases  occurring  in 

•  i-ly  healthy  persons  naturally  run  a  definite  cotir-e   and  tend 

intaneous  recovery,  in  the  absence  of  or  even  in  spite  of  misdi- 
!  drugging, and  we  have  recognized  thai  certain  acute  diseases 

supposed  to  be  of  indefinite  duration  lie  within  appointed  limits. 

We.  ;h.  ri  fore,  by  this  advance  in  knowledge,  avoid  drawing  false 

Conclusions  as  to  the  efficacy   of  drugs   in    particular   maladies,  and 

although  we  do  not  pretend  to  be  able  to  Btrangle  acute  disease  by 

specifics,  or  suddenly  arrest  the  cycle  of  morbid  action,  much  .-till 

remain-  for  our  art   in  meeting  special  symptoms  and  controlling 

intercurrent    complications.      Sometimes   advances   in    knowledge 

teach  u-  a  more  correci  appreciation  of  the  composition  and  mode 

•ion  of  drugs,  or  at  Least  displace  a  faulty  explanation.     This 

inly  i-  a  gain,  and  we  know  too  little  yet  to  see  how  far  the 

application  of  the  physical  processes,  dialysis,  diffusion,  and  osmosis 

may  before  long  enlighten  some  of  the  dark  i  f  therapeutic.-. 

Among  the  tribute-  levied  from  chemistry  and  natural  history, 

i   carbolic   acid   and    it-   compound-,  the  alkaloid-,  the 

bromides,  permanganate  of  potassium,  sulphurous  acid  and   the 
sulphites,   the   whole    group    of   anaesthetics,  chloroform,   ether, 

bichloride-  of  methylene,  nitron-  oxide,  and  nitrite  of  am\l.  Calabar 
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bean,  glycerin,  pepsin,  santonin,  podophyllum,  and  lastly  chloral, 
and  its  allies  bromal  and  iodal.  The  mention  of  the  class  of 
alkaloids  suggests  the  thought  that  very  great  benefit  would,  doubt- 
less, accrue  from  the  more  extended  use  of  the  alkaloids  in  the  room 
of  the  crude  vegetable  products  from  which  they  are  derived.  Our 
therapeutical  experience  would  be  rendered  infinitely  more  accurate 
by  the  employment  of  these  definite  active  principles  which  are 
chemically  stable,  and  Avhose  dosage  can  be  exactly  proportioned, 
and  the  differences  which  are  often  asserted  to  exist  between  the 
active  principle  and  the  crude  drug  itself  would  doubtless  be 
found  to  be  much  less  considerable  than  is  generally  thought.  In 
the  case  of  belladonna  and  conium,  for  example,  the  efficacy  of  these 
drugs  is  fairly  and  fully  represented  by  their  respective  alkaloids, 
and  even  in  the  case  of  a  complex  substance  like  opium  which  con- 
tains several  organic  bases  of  different  properties,  it  would  be  quite 
possible,  after  proper  investigations,  to  combine  these  bases  in  a 
compound  solution  so  as  to  represent  perfectly  the  action  of  the 
crude  opium.  As  illustrations  of  the  confirmation  and  extension  of 
the  curative  powers  of  single  drugs  we  can  adduce  the  mass  of 
evidence  that  now  exists  as  to  the  respective  value  of  mercury  and 
iodide  of  potassium  in  different  stages  of  syphilis,  and  of  mercury 
especially  in  infantile  syphilis,  of  the  utility  of  arsenic  in  the  relapsing 
skin  diseases,  of  bromide  of  potassium  in  epilepsy,  and  certain  other 
abnormal  conditions  of  the  brain  and  sexual  organs,  of  quinine  in 
periodic  diseases  other  than  ague,  and  of  ipecacuanha  in  dysentery. 
We  are  better  acquainted  with  the  action  of  digitalis,  opium,  bella- 
donna, hyoscyamus,  and  conium,  and  there  is  a  clearer  understanding 
gaining  ground  as  to  the  worth  and  indications  for  the  employment 
of  alcohol  in  the  treatment  of  disease. 

The  uses  of  iodide  of  potassium  have  been  brought  into  greater 
prominence  and  have  been  more  sharply  defined,  and  amongst  the 
results  "  we  may  boast  the  disappearance  of  radesyge  in  Norway,  of 
yaws  in  our  West  Indian  colonies,  and  of  most  of  the  severe  forms  of 
tertiary  syphilis  at  home."  Since  the  more  important  of  these  drugs 
are  of  quite  recent  introduction,  they  are  to  be  looked  on  as  but  an 
earnest  of  the  harvest  we  are  yet  to  reap  from  the  domain  of  the 
natural  sciences.  Improved  modes  of  administration  are  only 
second  in  importance,  and  hypodermic  injection  is  an  aid  for  which 
we  cannot  be  too  grateful,  triumphing  especially  in  the  relief  of 
painful  and  spasmodic  affections.  Lastly,  a  discrimination  between 
the  properties  and  uses  of  the  direct  and  induced  currents,  i.e.,  of 


By  Dr.  W.  (i.  Smith.  35J 

galvanisation    and    faradization,    has    led    to    most    important    and 

gratifying  results  in  the  treatment  of  Btioh  formidable  diseases  as 
epileptiform  neuralgia,  infantile  paralysis,  and  progressive  muscular 
atrophy.  It  is  proved  that  it  is  possible  and  feasible  to  galvanise 
directly  the  brain  and  spinal  cord,  and  the  galvanic  irritation  of  the 
sympathetic  nerve  may  yet  furnish  us  with  a  powerful  lever  for  eon- 
trolling  the  nutrition  of  even  remote  parts. 

.Many    circumstances   have   contributed    to   clog    the    prog 

of  therapeutics,  some  of  which  belong  to  the  inherent   difficulties 

[rations,  while  others,  and  that  a   large  portion,  are 

due   to  the  ignorance  and  incompetence  of  those   to   whom   we 

should  look  for  aid.      The  fallacies  connected  with  the  application 

of  the  inductive  method  of  reasoning  to  the  science  of  medicine, 
and    the   Sources    of    error  in    practical   and    theoretical    medicine, 

have  been  well  exposed  by  Sir  (1.  Blane  and  by  Dr.  Barclay,  and 

I  would  merely  remark  that  the  principles  enunciated  by  these 
author.-,  while    they  are  the  philosophical    basis   of  the    practice   of 

physic,  constitute  the  best  answer  to  morbid  scepticism  on  tin- 
one  hand  and  vulgar  credulity  on  the  other. 

Faulty  mode-   of  preparation,  and    the  use  of  entirely  worthless 
Compounds,  are  fruitful  source-  of  error,  and  we  can  point   in  illus- 
tration to  the  investigations  of  Dr.  Barley  <>n  the  galenical  prepa- 
rations ofoonium,  in  which  he  proves  the  absolute  valuelessness  of 
ctractum  conii.     Again,  the  assemblage  of  a  number  of  active 
in  a  prescription,  often  introduced  at  random,  is  destructive 
right  appreciation  of  the  effects  of  medicines,  and,  as  a  rule, 
the  principle  of  combination  Bhould  not  he  extensively  tried  till  we 
are  in  a  better  position  to  estimate  justly  the  influence  of  certain 
drugs  on  -p.  cial  diseac 

It  ha-  lately  become  the  fashion  to  decry  the  study  of  materia 

inedica.  and    it    i-  a--«  rted  that  the  possession  ofsuch  knowledge  II 

a  useless  burden  on  the  memory.     I   am   persuaded  that  this  i- :i 

mi-take,    ami    a    -eriou-   one,  and    I    am   sure   that  many    will    from 
rience    hear    me    out    in    the   belief    that    an    accurate 

knowledge  of  the  character-  and  properties  of  drugs  is  of  every 
day  utility  to  the  prescriber,  in  enabling  him  to  formulate  correctly, 
to  detect   imposture,   to   avoid    improper   combinations,    and   to 

explain  any  phenomena  that  may  unexpectedly  arise. 

Since  our  ignorance  of  the  curative  resources  of  the  organism, 
and  of  tin-  healing  powers  of  drugs  have  been,  and  -till  are,  the 
chief  -  f  error  in  therapi  utics,  and  the  chief  obstacles  to  it.-. 
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improvement,  it  follows  that  the  foundation  stone  for  positive 
knowledge  must  be  laid  in  more  accurate  investigations  into  the 
real  properties  of  drugs,  and  this  leads  me  to  consider  how  we  may 
best  set  about  such  improvement,  and  in  what  directions  we  can  look 
for  assistance  in  such  a  course.  I  shall  pass  over  without  further 
reference  the  direct  gains  to  therapeutics,  and  the  lessening  of  the 
chances  of  confusion  which  flow  from  improved  methods  of  diagnosis, 
from  "the  more  strict  localization  and  classification  of  disease,  and 
from  the  prosecution  of  physiological  and  pathological  studies,  and 
Avill  direct  attention,  in  the  first  place,  to  the  influence  which  organic 
chemistry  and  physics  are  now  extending  over  practical  medicine. 

The  outcome  of  all  recent  developments  in  science,  and  in 
especial,  the  doctrine  of  the  correlation  of  force,  i.e.,  the  indestructi- 
bility or  conservation  of  energy,  the  corner-stone  of  science,  has  been 
to  render  it  in  the  highest  degree  probable  that  plants  and  animals 
are  under  the  operation  of  the  same  laws  as  inorganic  nature,  and 
that  all  the  changes  and  processes  which  are  unceasingly  at  work 
within  us  are  mainly  the  result  of  the  action  of  physical  and  chemical 
forces  upon  the  material  constituents  of  our  frame.  The  human 
body  has  often  been  resembled  to  a  machine,  and  though  the  com- 
parison between  a  living  body  and  an  inanimate  machine  should  not 
be  pushed  too  far,  still  the  forces  operating  on  each  can  reasonably 
be  compared,  and  the  more  closely  we  know  the  limits  of  health,  and 
the  deviations  that  may  occur  from  it  consistent  with  life,  the  more 
surely  can  we  propose  to  rectify  the  errors  in  function.  Hence  it  is 
plain  that  a  truly  expressed  science  of  medicine  cannot  be  evolved 
except  by  endeavouring  to  refer  the  processes  going  on  in  the  animal 
body,  and  therefore  also  the  influence  of  remedies  on  these,  to  the 
ultimate  laws  of  physics,  chemistry,  and  physiology.  "  Chemical 
inquiry  is  now  finding  its  way  into  many  of  the  remoter  secrets  of 
function,  and  is  likely  before  long  to  establish  some  laws  of  molecu- 
lar constitution  which  will  enable  us  to  classify  unknown  remedies, 
and  to  explain  and  calculate  their  actions." — (Dr.  Allbutt.) 

The  observations  of  Bence  Jones  and  Dupre,  who  were  the 
pioneers  of  this  work  in  this  country,  have  disclosed  a  rich  mine  of 
discovery,  and  they  have  demonstrated  the  existence  of  a  chemical 
circulation  within  the  body,  which  rivals  in  importance  that  of  the 
older  mechanical  circulation  of  the  blood.  By  the  application  of 
spectrum  analysis  they  have  shown  the  Avonderful  rapidity  with 
which  crystalloids  diffuse  from  the  blood  into  the  colloid  tissues, 
and  from  the  tissues  into  the  absorbents,  and  so  the  passage  of  all 
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substances  through  the  human  body  i-  determined  by  the  laws  of 
diffusion,  modified  by  prendre.     For  example,  if  20  orra.  of  carbon* 

•t'  lithium  are  taken   into  the  Btomach,  it  will  in  tun  and   a  half 

hours  have  passed  into  every  particle  of  the  textures,  and  beyond  the 

blood  circulation  even  into  the  most  distant  parts,  and  in  three  and 
a  half  hours  it  will  be  distinctly  present  in  each  particle  of  the  lens. 
In  about  seven  days  the  lithium  will  be  entirely  eliminated  from  the 
body.  When  7  grs.  of  carbonate  of  lithium  were  given  eight  hours 
before  delis  cry,  the  lithium  was  subsequently  detected  in  each 
particle  of  the  umbilical  cord. 

Again,  they  have  determined  the  existence,  in  animals,  of  a 
widely  diffused  Bubstance  which  closely  resembles  quinine,  and 
which  has  been  named  animal  quinoidine.  This  leads  to  a  plausible 
supposition,  the  only  one  yet  offered,  as  to  the  mode  of  action  of 
quinine   in  curing  ague,   and   the  hypothesis,   though   not  proven, 

open-  up  a  hopeful  prospect  of  possible  discovery. 

The  history  of  organic  Bynthesu  dates  only  from  the  year  1828, 
and  remained  comparatively  barren  for  some  years,  but  since  the 
1845,  it-  progress  ha-  been  truly  marvellous.  The  most  com- 
Bubetances  are  being  formed  at  will,  while  the  last  barriers 
between  organic  and  inorganic  bodies  are  disappearing,  ami  as  the 
advances  in  this  branch  of  science  are,  if  I  may  say  bo,  in  the 
highest  degree  cumulative,  the  time  is  probably  not  fiur  distant 
when,  by  the  artificial  formation  of  morphia  and  quinia,  we  shall  he 
■DM  to  dispense  with  the  production  of  opium,  and  the  cultivation 
of  cinchona  in  our  colonies. 

ry  schoolboy  i-  now  familiar  with  the  derivation  of  the  most 
div.  rse  colours  from  coal  tar.  and  it  is  hut  the  other  day  that 
alizarine,  the  colouring  principle  of  madder,  has  been  built  Dp  from 

another  component  of  coal  tar— the  first  instance  of  the  artificial 
production  of  a  vegetable  colouring  matter.  Wehavejusl  learned 
that  artificial  indigo  baa  been  isolated,  mid  we  may  confidently  hope 

•o  Bee  the  alkaloid-  brought  into  the  market,  derived  not  from 
tlxir  natural  .-oiirces,  and  dependent  on  precarious  supplies,  but 
furni-hed     to    DS    by    the     laboratory    of    the    chemi-t    -the      true 

ian  of  our  age.  [Even  since  these  lines  have  been  written, 
SchhT  ha-  announced  the  first  attainment  of  thi-  result  in  the 
artificial  formation  ofconia.]      The  insight  which  we  will  thu-  rain 

into  the  constitution  and  intimate  nature  of  complex  organic  mole- 
cule- most  prove  of  inestimable  value  ai  a  stepping-stone  to  a  true 
classification  ofremedii        -     tomprehensive  is  tin-  aim  of  modern 
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chemistry,  and  so  wide  the  means  of  research,  that  "  we  can  foresee 
a  state  of  chemistry  in  which,  without  studying  the  properties  of 
different  bodies  in  detail,  and  knowing  only  the  number,  atomicity, 
and  electric  polarity  of  the  elements,  it  will  be  possible  to  determine 
by  simple  calculation  the  formulas,  properties,  and  mode  of  prepara- 
tion of  all  compounds  possible"  (Naquet.) 

In  a  philosophic  and  suggestive  paper,  Dr.  Broadbent  has  made 
a  bold  attempt  to  apply  chemical  principles  in  explanation  of  the 
action  of  remedies  and  poisons,  in  which  are  contained,  I  believe, 
the  elementary  principles  of  scientific  therapeutics.  Starting  from 
the  two  postulates — 1st.  That  there  must  be  some  relation  between 
the  substance  administered  and  the  human  organism  on  which  the 
effects  produced  depend.  2nd.  That,  so  far  as  the  substance  is 
concerned,  the  basis  of  the  relation  can  only  be  its  chemical  proper- 
ties, using  this  term  in  its  widest  sense,  certain  important  corollaries 
flow  from  these: — 1.  That  the  physiological  and  therapeutical 
actions  of  the  same  substance  must  be  similar  in  kind.  2.  That  the 
action  of  foods,  medicaments,  and  poisons,  in  the  system,  must  be 
capable  of  explanation  on  the  same  principle.  3.  That  substances 
closely  allied  chemically,  must  have  an  analogous  action  on  the 
system,  or  the  diversity  in  their  operations  should  be  capable  of 
explanation  on  chemical  principles ;  in  other  words,  chemical  groups 
ought  to  form  therapeutical  groups.  This  is  an  outline  of  the  path 
to  be  pursued,  and  some  steps  of  importance  have  been  already 
gained  by  individual  workers.  In  England  and  Scotland  the  names 
of  Bence  Jones,  Richardson,  Crum  Brown,  and  Fraser,  stand  out 
in  honourable  relief  ;  in  France,  among  a  number  of  observers, 
Mialhe,  Rabuteau,  and  MM.  Pelissard.  Jolyet,  and  Cahours;  and 
in  Germany,  Liebreich,  Binz,  and  many  others,  have  pursued  the 
investigation  of  the  physical  and  chemical  action  of  drugs  with 
results  most  encouraging,  though,  as  yet,  imperfect  and  incomplete. 

In  determining  the  action  of  any  substance  from  a  chemical  point 
of  view,  Dr.  Richardson  has  shown  that  we  have  to  consider  five 
points,  viz  : — 1.  The  elementary  basic  or  radical  composition  of  the 
substance  to  be  tested,  and  the  changes  of  constitution  to  which  it 
may  be  subjected;  2.  The  physical  qualities  of  the  substance; 
3.  The  chemical  stability  of  the  substance ;  4.  The  physical  pecu- 
liarities of  the  animal  body  subjected  to  the  substance ;  and  5.  The 
special  action  of  the  substance  on  special  centres  of  the  animal 
organism. 

Some  scattered  attempts  to  express  the  relation  which,  no  doubt, 
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j  between  the  physiological   action   of  a   substance   and  its 

ehemical  composition  and  constitution  (t.s.,  the  mutual  relation  of 

the  atoms  in  the  oompound)  have  from  time  to  time  been  made,  but 

until  lately  with  trifling  Bucoess.     For  example,  it  has  lout;  been 

obs<  rved  that,  as  a  rule,  the  Baits  of  the  same  base  and  of  the  same 

acid  have  respectively  a  common  physiological  action,  and   Mr. 

Blake,  <>t"  California,  pointed  out  many  years  ago,  and  has  lately 

extended  1 » I  —  experiments,  that,  in  general,  isomorphous  substances 

analogous  actions. 

Bui  the  most  decided  step  in  this  direction  has  been  made  by 

Drs    drum  Brown  and  Fraser,  in  their  important  papera  on  the 

Chemical  Constitution  and  Physiological  Action, 

By  introducing  a   known  chemical  change  into   the 

constitution  of  a  physiologically  active  substance,  without  breaking 

op  its  molecule,  they  have  shown  that  the  physiological  action  of  the 

substance  may  be  completely  altered,  and,  in  fact,  inverted  in  kind. 

They  have  examined  with  great  care  the  physiological  action  of 

the  salts  of  the  ammonium-basee  derived  from  eight  of  the  better 

known  alkaloid-,  and  their  results  lead  to  the  suspicion  that  chemical 
.   susceptibility  of  addition)  is  in  some  way  con- 
1  with   physiological  activity,   and   that   saturated  bodies  {i.e., 
WBOSe  condensation = °)  are  inert  or  marly  so.      Thus  by  the  addi- 
tion of  iodide  of  methyl  to  the  non-saturated  base  strychnia,  the 
QOua  activity  of  that  alkaloid  is  diminished  at  least  210  times, 
and  a  quantity  of  iodide  of  methyl-strychnium,  containing  21  errs. 
rychnia,  can  be  given  to  a  rabbit  with  impunity.   These  observa- 
tion- an-   of  the  highest    value,  though   at   present  they  must  be 
OOnaidered  as  but  foretastes  of  what  is  to  come,  and  it  is  remarkable 

that  almost    immediately   after,  two  French  physiologists,  MM. 
Jolyet  and  Cahoura  published  results  corresponding  in  almost  every 

t  with  those  of  lb-own  and  Fra-er. 

Dr.  Richardson  has  done  good  work  in  the  field  of  anaesthetics  in 

their  ehemico-pliv.-ical  relations,  and  he  has  brought  out  thecurioii- 

and  interesting  fact  that,  in  the  alcohol  group,  the  anaesthetic  effect 
i  definite  connexion  with    the  chemical   composition   of  the 

alcohol,  the  anaesthesia  rising  in  proportion  to  the  number  of  atoms 
i  bon ;  for  example,  contrast  the  action  of  ethylic  alcohol,  con* 
taini  ith  amylic  alcohol, containing C».     It  is  observed  also 

that  definite  changes  arc  produced  by  the  addition  or  substitution 
of  new  element-  or  radicals,  such  a-   11.  CI,  I,  CfHg,  eve  and 

when  the  chemical   relationships   between  different  bodies  are  more 

2  A  t 
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thoroughly  understood,  we  may  eventually  be  able  to  deduce  a  priori 
the  physiological  action  of  a  body  from  its  known  chemical  history. 

Dr.  Rabuteau,  who  has  made  many  contributions  to  physiological 
chemistry,  believes  that  he  is  justified  by  his  investigations  in  pro- 
pounding, as  a  general  law,  that  "  the  metals  are  more  active 
physiologically,  according  as  their  atomic  weights  are  more 
elevated,  or,  what  is  the  same  thing,  as  their  specific  heats  are 
lower,"  e.g.,  Na,  K,  and  Tl.  The  diatomic  metalloids  conform  also 
to  this  atomic  law,  but  the  monads,  curiously,  are  governed  by  a 
law  which  is  the  reverse  of  this.  Thus  F,  CI,  Br,  and  I,  is  the 
order  of  physiological  activity  of  the  halogens,  and  this  is  precisely 
the  inverse  order  of  their  affinity  for  O. 

These  illustrations  are,  at  least,  sufficient  to  shadow  forth  the 
assistance,  qualitative  and  quantitative,  which  we  may  expect  from 
physical  and  chemical  science,  and  warrant  us  in  believing  in  a  sure 
foundation  for  future  therapeutics.  It  is  true  that  the  facts,  as  yet 
known,  are  mostly  isolated  and  disconnected,  but  we  may  compare 
them  to  separate  bricks  which,  though  singly  of  little  value  and 
without  cohesion,  yet  when  cemented  and  fitted  together,  will  form 
a  firm  and  durable  superstructure.  The  physiological  school, 
headed  by  C.  Bernard  and  Brown-Sequard,  has  done  much  to  eluci- 
date the  action  of  some  most  important  drugs,  and  it  is  likely  that 
the  doctrine  of  physiological  antagonists  will  lead  to  practical 
results. 

The  different  effects  of  remedies  when  introduced  by  different 
channels,  the  principle  of  the  administration  of  smaller  doses  fre- 
quently repeated,  and  the  potency  of  drugs  over  the  vaso-motor 
nerves  are  all  receiving  a  greater  or  less  share  of  attention,  and  are 
exerting  a  wholesome  influence  on  our  habits  and  methods  of  pre- 
scribing. 

Yet  even  with  the  most  perfect  knowledge  of  the  chemical  and 
other  properties  of  drugs,  we  cannot  satisfactorily  judge  of  the 
influence  which  they  exert  on  disease,  unless  we  know,  in  any  case 
of  recovery  in  which  medicine  has  been  used,  what  share  is  to  be 
assigned  to  the  curative  power  of  the  organism  itself.  The  evident 
importance  of  this  inquiry  was  recognized  by  the  Austrian  School 
of  Medicine  for  years  before  it  attracted  much  attention  in  these 
countries,  and  we  have  now,  at  all  events,  learned  that  a  large  pro- 
portion of  diseases,  numbering  some  of  the  most  formidable 
character,  may  get  well  without  the  use  of  any  drugs  Avhatsoever, 
or,  in  other  words,  they  have  a  natural  tendency  to  terminate  in  the 


By  Dm.  W.  (i.  Smith. 

ration  of  health.  This  salutary  change  of  doctrine  is  due  in 
pari  to  an  examination  of  the  undeniable  results  afforded  by  homoe- 
opathic practice,  but  largely  owes  its  impetus  to  the  improved  state 
of  physiological  and  pathological  science.  There  is,  however,  Bome 
danger  of  being  over-zealous  in  our  respect  for  nature's  operations, 
for  the  efforts  of  nature  are  in >t  always  of  a  benignant  tendency,  and 
what  is  called  M  expectant  medicine"  may  sometimes  prove  but 
"  a  meditation  upon  death." 

A  more  accurate  knowledge  of  the  real  properties  of  drugs  than 
we  have  hitherto  poOOCOOcd,  lies  at  the  root  of  all  future  prOgreS8, 
and  the  mode  ofits  accomplishment  claims  attention  at  tin-  Outset. 
This  will  be  best  carried  out  by  carefully  conducted  trials  on  healthy 

individuals,  checked  by  collateral  experiments  on  the  lower  animals, 

and  on  patients  Buffering  from  diseases  whose  diagnosis,  general 

-■•.  and  variations,  air  tolerably  well  known.     Hitherto  it  has 

almost  exclusively  the  custom  to  endeavour  to  acquire  a  know- 

of  medicines  by  instituting   trials  with  them  in  disease,  a 

method  which  has  horne  little  fruit  in  return  for  the  labour  bestowed 

upon  it  To  Hahnemann,  in  particular,  before  he  was  carried 
away  by  the  delusion  of  infinitesimal  doses,  belongs  the  credit  of 
actively  pushing  forward  the  proving  of  medicines  on  healthy 
individuals,  recommended  by  Stores,  Alexander,  and  Haller,  and 

it  i-  strange  that,  with  very  tew  exceptions,  no  provings  of  worth 
have  been  made  by  other  practitioners  until  very  lately. 

Within  the  last  two  years  Dr.  J.  Harley  has  shown  the  value  of 

tin-  line  of  inquiry  in  his  elaborate  and  searching  work  on  the  action 
of  opium,  belladonna,  conium.  ami  hyoscyamus,  in  which  he  has 

done  much  toward.-  defining  our  knowledge  of  the  effects  and  n->  - 

of  these  ancient  neurotic  remedies. 

One  moat  important  issue  of  the  careful  testing  of  drugs  would 

be  the  Letter  determination  of  the  "  sphere  of  action"  of  each  m<  di- 

eine.  for  it  i-  already  well  known  that  certain  drug-  ath-ct  particular 

-    and    tissues,    and    1    believe,    with    Dr.    Rogers,    that     this 

significant  fact  of  drugs  possessing  elective  affinities  for  certain 

texture-  will    occupy  a  prominent  place   in   our  future  therapeutics. 

We  have  reason  to  believe  that  the  physiological  and  therapeutical 

action-  of  medicines  are  Very  Closely  related,  and  it  is  probable  that 

the  modifications  impressed  by  various   diseased   conditions   will 

not    §0    materially    alter    their    Sphere    of  action,    a-    i-    sometimes 

fUpp' 

Another  real  gain  from  this,  probation  of  drugs  would  be  the 
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expulsion  from  the  Materia  Medicaof  a  crowd  of  articles  which  only 
serve  to  keep  alive  the  embers  of  polypharmacy,  and  to  obstruct  our 
advance  towards  a  more  rational  system  of  therapeutics.  If  we 
accept,  as  we  may  safely  do,  the  axiom  that  a  drug,  which  produces 
no  perceptible  effects  when  properly  tested  on  healthy  individuals, 
will  prove  equally  inert  in  disease ;  what  a  host  of  reputed  medicines 
would  be  cast  into  deserved  oblivion  ? 

Before  concluding,  I  wish  to  point  out  most  emphatically 
that  we  should  not  allow  ourselves  to  overlook  the  continued 
necessity  for  bedside  observation  in  our  admiration  of  the 
progress  and  prospects  of  the  scientific  departments  of  medi- 
cine. Though  our  theoretical  knowledge  were  ever  so  perfect, 
yet  clinical  experience  must  always  hold  an  important  position 
to  every  true  physician,  and  "  it  is  to  the  experience  of  the 
mass  of  the  profession  that  we  look  for  the  final  establishment  of 
doctrine  and  rules  of  practice."  The  most  rapid  and  complete 
advances  in  science  can  never  do  away  with  the  necessity  for  watch- 
ful observation,  and  "  the  nice  adaptation  of  means  to  end  can  only 
be  gained  by  experience."  The  past  history  of  medicine  should  teach 
us  not  to  be  too  hasty  in  condemning  or  ridiculing  a  line  of  practice 
which  united  and  prolonged  experience  has  approved,  even  if  it  be 
contrary  to  the  received  dogmas  of  the  day,  or  be  incapable  of  imme- 
diate explanation.  Rational  experience  must  and  will  keep  its  place. 
Let  it  by  all  means  be  reinforced  and  directed  aright,  but  not 
trammelled,  and  clinical  researches  and  empirical  decisions  must 
eventually  prove  the  touchstone  of  therapeutical  theory. 

Keeping  in  view,  then,  that  the  three  chief  aims  and  objects  of 
medicine,  especially  so  far  as  concerns  the  non-professional  public, 
ought  to  be  the  cure  of  disease,  the  prolongation  of  life,  and  the 
alleviation  of  physical  suffering,  we  can  sum  up,  in  Sir  W.  Jenner's 
words,  our  gains  in  practical  medicine  as  resulting  in  "  advances  in 
knowledge,  in  the  addition  to  the  science  of  medicine  of  new  facts, 
the  elimination  of  supposed  facts,  the  more  correct  appreciation  of 
the  bearing  of  old  facts,  and  the  application  of  this  new  knowledge 
to  the  advancement  of  the  practical  objects  of  the  science." 

And,  though  the  discoveries  of  our  own  time  naturally  appear  to 
us  of  greater  importance  than  those  of  preceding  ages,  even  the 
most  incredulous  will  admit  that  we  have  reached  a  stage  when 
ignorance  is  giving  way  to  knowledge,  hypothesis  to  facts,  and  that 
the  time  is  approaching  when  we  shall  be  able  to  free  ourselves  from 
the  quicksands  of  uncertainty,  and  rest  on  the  firm  basis  of  know- 
ledge and  truth. 
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Ai:t.  XXIII. —  Thr   l'r. asnl  Stati  of  TherapemUeB.     By   S.   M. 
Hsrwrrr,  L.K.Q.C.P.,  L.R.C  S  .  Physician  to  City  of  Dublin 

Hospital;      Physician     to     the     Dublin     Dispensary     for     Skin 
Diseases,    ami     Demonstrator    of    Anatomy,    Royal    College    of 

Surgeons. 

Thk  application  to  clinical  work  of  the  various  instruments  now 
■sad,  m.,  thermometer.  Laryugusoope,  Bphygmograph,  ophthalmo- 
.  &C,  and  tin-  efforts  of  thoughtful  men  have  done  much  to 
place  our  recognition  of  disease  on  a  sound  basis.  Physiology  in  its 
later  advances  has  at  length  in  many  points  reduced  to  physical  and 
chemical  laws  the  so-called  vital  phenomena  of  secretion,  nutrition, 
heat.  Ac.  Pathology,  aided  by  the  microscope,  has  also  endca- 
voiuvd  BOOOeeefully  to  keep  pace  with  the  general  movement  forward, 
WC  heal  lesfl  of  "specific"  products — we  are  often  aide  completely  to 
bridge  the  chasm  which  separates  the  knowledge  derived  from  the 
post-mortem  room  from  that  obtained  at  the  bed-side,  and  though 
the  lifrle.-s  mass  to  the  uninstrocted,  presents  but  a  sorry  picture 

of  the   "'  myriad  "  prOCCSSM  of  fital  actiwty  and  gives  only  gloomy 

prospeeta  of  our  power  over  disease,  yet  lighted  by  our  recollections 
of  Ofgaai  Been  in  the  full  rigour  of  their  work,  and  by  the  ex- 
perience of  how  many  symptoms  of  disease  must  as  yet  retain  their 
rank  of  functional  derangements,  we  at  the  present  moment  stand 
in  a  more  perfect  condition  with  regard  to  disease  in  its  nature, 
pathology,  and  diagnosis  than  has  been  possible  for  any  past 
generation  to  do.  In  marked  contrast  to  this  is  our  position  with 
d  to  practical  therapeutics.  It  is  notorious  that  many  of  our 
greatest  worken  in  the  fields  of  physiology,  pathology,and  diagnosis 
are  almost  entirely  sceptical  as  to  the  action  of  drugs.  We  arc  here 
divided  into  hostile  camps — expectant,  restorative,  heroic,  anti- 
phlogistic, are  well-known  epithet- of  contending  tactions — who  are 
all  united  00  one  point  only — the  absolute  wort  lde-.-ne-s  of  any 
tSMOf  but  their  own.  Treatments,  the  mo.-t  \arious,  are 
supported  by  li-t-  of  cases  cured  by  the  "  method,"  until  the  inex- 
OCed  is  Utterly  bewildered  which  of  the  many  recommendations 
to  adopt.      It  cannot  be  considered  an  idle  task  at  the  present  time 

to  inquire  briefly  into  the  oausei  of  this  chaos  of  opinions  and  to 

endeavour   to    elucidate    in    what    direction    real   advance-    may   be 

looked  for. 

Those  who  have  paid   the  closest  attention   to  the  actual  cure  ©f 
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disease  are  in  my  experience  the  most  hopeful  of  its  possibility, 
and  no  one  can  long  be  an  hospital  physician  without  learning,  at 
least,  that  we  have  the  power  of  checking  symptoms  and  alleviating 
suffering,  if  as  yet  pathological  processes  are,  for  the  most  part, 
removed  from  under  our  control.  It  is  not  then  in  any  unfriendly 
spirit  that  I  wish  to  criticize  our  present  knowledge,  it  is  rather 
with  a  feeling  of  great  hopefulness  for  the  future,  for  I  cannot 
understand  if  the  body  is  obnoxious  to  injurious  chemical  and 
physical  agencies  which  produce  its  diseases,  why  the  same 
organism  should  be  removed  from  the  action  of  other  agencies 
which  conserve  its  powers  and  act  as  antagonists  to  the 
destructive  ones.  The  previous  failures  in  this  field  are  to  be 
attributed  to  the  great  difficulty  of  the  subject  rather  than  to  any 
proved  or  even  generally  assumed  impossibilty  of  it,  and  to  the 
methods  employed ;  which  I  hope  to  show  could  never  by  them- 
selves yield  satisfactory  results  in  a  large  proportion  of  cases. 

How  then,  it  may  be  inquired,  have  we  arrived  at  the  present 
unsettled  state  of  opinion  as  to  the  value  of  treatment  in  disease? 

lstly — Because  in  many  cases  where  our  forefathers  fancied  they 
wrought  great  cures  we  have  been  shown  that  a  method  of  treat- 
ment whose  glory  it  is  to  do  nothing  can  give  results  which,  to 
say  the  least,  are  not  in  any  way  less  favourable  than  those  before 
obtained.  This  discovery  that  disease,  even  severe  disease,  has  a 
tendency  to  run  a  definite  course  to  returning  health,  which  may 
be  proximately  stated  to  be  (inversely  as  the  deviation)  without 
any  aid  whatever,  has  given  a  shock  to  results  formerly  obtained 
which  in  a  great  measure  deprives  them  of  utility. 

2ndly — Because  increased  diagnostic  power  has  separated  diseases 
before  considered  as  examples  of  the  same  disorder,  placing  one  in 
a  category  that  gets  well  without  treatment  and  the  other  among 
those  that  must  progress,  thus  often  destroying  the  credit  given  to 
drugs  of  curing  a  formidable  disorder  by  showing  that  an  in- 
sufficient diagnosis  was  the  real  cause  of  the  supposed  cure. 

3rdly — By  trying  a  remedy  upon  hopelessly  advanced  cases  of 
disease,  in  which  it  is  really  efficacious  only  in  the  earlier  stages, 
and  by  the  use  of  doses  unsuitable  either  by  their  insufficiency 
or  excess,  forgetting  two  great  truths,  that  the  same  drug  has 
different  actions  in  different  doses,  and  in  different  conditions  of 
the  same  individual. 

4thly — By  the  unlimited  application  of  statistics  to  these  in- 
quiries; but  more   of  this  hereafter;    enough   has    been  said   to 
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show  that    the   present    state  of  >cepuri-ni    W8S   inevitably  brought 

upon  us  by  our  vers-  advances  showing  the  slender  foundation 
npon  which  many  remedies  were  administered,  ami  in  many  oases 
tlu'  absolute  nsolcssncsc  of  our  medication. 

It  will  imw  be  well  to  glance  at  the  various  steps  which  have 
gradually  led  op  to  our  present  practice,  and  to  compare  their 

applicability  with  those  which  more  modern  medicine  BUggesta 

The  most  primitive  method  of  therapeutics  derived  from  the 
time  when  diseases  wt  re  considered  to  be  evil  spirits  rioting  in  the 
body,  which  required  simply  to  be  expelled,  has  proved  also  the 
most  lasting;  it  was  to  take  a  person  Buffering  from  a  certain 
disorder  and  subject  him  to  experiments  with  different  substances 
until  we  found  one  to  check  or  control  the  severity  of  the 
Symptoms,  then  arguing  that  every  one  atlccted  by  the  same 
entity  would  be  relieved  by  the  sum1  remedy,  it  became  estab- 
lished as  a  cure  for  the  disorder,  completely  irrespective  of  the 
'•patient."  Thus  the  great  doctrine  of  empiric  medicine  took  its 
rise.     A  system  which  at  one  time  occupied  a  sovereign  position  in 

therapeutics,  ami  which,  if  you  would  estimate  what  its  re-ults  were 
in  the  zenith  of  its  power  you  must  read  the  medical  literature  of  the 

seventeenth  and  eighteenth  centuries;  while  it.-  present  bearings 

can  only  fairly  be  obtained  by  remembering  that  it  is  at  once  the 
great  discoi  ererof  quinine,and  it.-  influences  over  ague ;  ipecacuanha, 
and  its  action  in  dysentery;  while  at  the  siinc  time  it  is  the  great 
originator  of  unguents  and  plasters,  which,  under  concealed  names, 
the  irrcat  bane  of  the  unenlightened  public,  and  which  are 
placed  by  them  on  a  level  with  the  results  obtained  by  the  constant 

Baieful  Study  of  disease  at  the  hands  of  an  educated  man.      It  is  no 

wonder  that  at  the  present  day  there  is  an  intense  longing  to  get 
from    under    it-    control.       It    -eem-    like    the    last    BighingS   of  an 
::t  spirit  breathing  a  different  language  and  ottering  thoughts 
at  strife  with  all  the  advancement  that  surrounds  it. 

The   next    step   of  any   importance  which  was   taken    in   advance 

was  the  administration  of  the  same  remedies  for  diseases  whose 

symptoms  were  analogous  or  whose  supposed   nature  wa-  th<-  .-a  me, 

■ad  although  this  principle  often  failed,  through  a  misconception 
of  the  real  relation-  between  diseaset  having  similar  symptoms,  yet 

it    introduced   into  medicine   the  first  Step  from   the  simplest  form* 

|  <  rience. 
In  thlS  Way,  metallic  -alt-  were    transferred  from   one   Convulsive 

disorder  to  another,  until  we  find  them  recommended  in  all  forms 
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of  tremor,  convulsion,  chorea,  epilepsy,  and  complaints  too 
numerous  to  mention ;  and  tobacco  from  strychnia  poisoning  to 
tetanus,  spasmodic  stricture,  strangulated  hernia,  and  vaginismus; 
but  it  is  impossible  to  pursue  this  method  of  treating  analogous 
symptoms  by  the  same  remedies  very  long  without  introducing 
absolute  chaos  into  our  work,  since  diseases  so  absolutely  different 
so  often  present  symptoms  similar  in  nearly  every  respect. 

The  last  great  principle  which  was  enunciated  by  those  who 
clung  rigorously  to  the  empiric  method  was  the  acknowledgment 
that  local  lesions  were  frequently  the  result  of  constitutional  dis- 
orders, and  to  be  treated  mainly  with  reference  to  the  state  of  the 
system  generally.  I  need  not  dwell  on  how  much  this  great  dis- 
covery has  in  modern  times  been  extended  so  as  to  make  medicine 
ridiculous  and  to  bar  our  progress  to  anything  like  accuracy.  We 
have  now  so  many  diatheses  that  the  local  treatment  of  skin  affec- 
tions is  often  laughed  at  as  sheer  nonsense,  and  we  are  told  to 
attack  the  constitution  as  the  only  resource,  and  patients  are  dosed 
with  arsenic,  &c.  If  Ave  can  make  out  that  an  old  person  has 
at  any  time  of  life  had  gout  and  is  now  suffering  from  bronchitis 
it  is  put  down  as  caused  by  the  "  poison;"  the  same  may  be  said 
for  diarrhoea,  and  we  hear  from  practitioners  of  a  great  many 
nameless  disorders,  neuralgias,  &c,  from  the  same  cause. 

These  three  principles  then,  of  empiric  remedies  for  disease ;  of 
analogous  diseases,  curable  by  the  same  remedies ;  and  of  the  con- 
stitutional treatment  of  local  disorders  may  be  taken  as  the  ancient 
contribution  to  a  System  of  Therapeutics. 

And  in  dismissing  them  for  the  present  we  cannot  help  being 
struck  with  the  fertility  of  the  imagination  and  the  stedfastness  of 
purpose  with  which  every  country,  animal,  and  plant  was  ran- 
sacked to  obtain  materials  for  the  support  of  this  gigantic  em- 
piricism ;  nor  can  we  avoid  being  oppressed  with  the  feeling  of  awe 
at  the  enormous  load  of  superstition  which  has  been  swept  away 
by  increasing  knowledge  of  disease. 

I  regret  to  have  to  record  that  what  has  been  done  in  modern 
times  for  actual  practical  medicine  has  in  it  so  much  of  a  de- 
structive as  opposed  to  a  constructive  character;  but  it  was 
inevitable  that  it  should  be  so,  and  it  is  clearly  our  interest  as 
well  as  our  privilege  to  endeavour  to  hand  down  to  posterity  the 
field  cleared,  at  least,  from  weeds,  if  we  cannot  plant  in  it  any 
great  additions. 

Now,  in  the  first  place,  as  long  as  the  natural  course  of  disease 
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unknown  the  affects  of  remedies  could  only  be  very  loosely 

1,  and  though   numben  of  caret  oould  always  be  cited  in 

favour  of  any  method,  it  oould  never  be  ascertained  how  much  the 

dy  did  for  the  disease,  except  by  introducing  statistics  on  a 

r  scale  than  can  usually  be  employed  in  these  inquiries,  for 

do  succession  of  equally  severe  cases  ever  occurs  in  a  .-cries  of 

cycles  prepared  by  Providence  to  favour  the  advance  of  medical 

science,  and  if  we  compare  two  groups  of  cues  bearing  the  same 

specific  name — one  group  by  the  genera]   type  being  mild  gives 

admirable  results,  the  other  treated  under  different  circumstances 

by  the  same  remedies  brings  out  diametrically  opposed  results,  so 

that  after  all  the  great  want  in  our  inquiries  has  been  some  common 
Standard,  not  in  the  name  of  the  flinraofi  only,  but  in  the  severity 
of  the  general  group  of  symptoms.  To  take  an  illustration.  It  is 
now  well  known  that  many  cases  of  pneumonia  will  run  a  course 
of  about  a  week  to  returning  health  without  interference  of 
any  kind  whatever,  but  that  there  are  others  which  have  an  in- 
evitable tendency  to  end  fatally,  while  a  third  set  can  never  at  anv 
inouient  be  said  to  have  a  distinct  tendency  in  either  direction. 
Now,    it    i-    plain    that    in    order    to    make    any    legitimate    com- 

m  of  thee  it  is  not  only  necessary  to  classify  them  as 

pneumonias,  tun   to  discover  a  group  of  symptoms   which   will 

mark  the  cases  with  an  unfavourable  tendency,  and  that  remedies 
be  applied  for  experimental  purposes  only  in  those  that  have  this 
group  of  symptoms.  In  accepting  the  statements  of  foreign 
author-  a-  t<>  drugs,  tiii-  i-  especially  necessary.  It  will  lie  in  the 
ion  of  all  the  extravagant  praise  bestowed  on  camphor  in 
the  late  epidemic  of  cholera  from  abroad;  arid  in  the  various  re- 
ports the  favourableness  of  the  results  were  just  measured  by  the 
number  of  eases  of  diarrhoea  included. 

Ottics   without    some    such    rule    as    that    pointed   Out    I 
proved  a  WOISe  than  useless  ally  to  medicine.      I    have  In  aid  in  the 
College  of  1'hysicians    Hall  a  dozen  tUCOetsive  Speakers  handle  the 

figures  to  prove  diametrically  opposite  results,  and  this  will 

cv<-r  be  the  case  until  we  arrive  at  some  common  standard  from 
which  to  view  our  cases. 

Again,  it  is  ever  being  forgotten  that  a  disorder  at  one  time 

"curable"  become.-,  of  necessity,  in  it-  progress,  utterly  beyond 
the  imaginable  control  of  ml,  it  may  be  that  a  pneumonia  i- 
curable,  but  who  will  undertake  the  removal  of  a  0OS00U4  defenera- 
tion of  the   same;   or  we   may  be  able   to   prevent    the  ■OOOSSJon  of 
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endocarditis  in  rheumatic  fever,  but  who  will  remove  the  fibrinous 
thickening  and  contraction  of  the  valves  which  is  its  result.  Yet 
we  often  in  practice  deal  as  if  remedies  for  commencing  phthisis 
were  as  applicable  at  the  end,  or  as  if  we  had  the  most  certain 
methods  of  arresting  cerebral  haemorrhage  or  meningitis,  the  result 
of  tubercle. 

It  has  been  found  that  as  we  abandon  the  doctrine  of  specific 
diseases,  so  in  the  treatment,  the  importance  of  the  malady  retires 
and  the  patient  becomes  prominent.  Thus  we  have  no  treatment 
for  any  disease  which  is  universally  applicable,  we  may  use 
mercury  to-day  and  stimulants  to-morrow;  we  may  treat  an 
adult  one  way  and  a  child  another;  Ave  have  nothing  that  can 
in  any  sense  be  considered  a  universal  antidote  for  a  disease, 
and  we  cannot  tell  what  ought  to  be  done  by  hearing  its  name. 
Perhaps  little  need  be  said  on  this  subject  here,  but  it  was  only  a 
few  weeks  ago  that  Dr.  Wilks,  of  Guy's  Hospital,  after  pointing 
out  many  abuses  arising  out  of  prevailing  scepticism  on  the  actions 
of  remedies,  tells  us  that  he  thinks  that  we  ought  to  treat  only  the 
disorder,  give  what  experience  tells  us  is  best  ft)**  its  cure,  and  leave 
considerations  about  the  individual  out  of  account.  No  doubt  the 
modern  method  has  had  many  abuses ;  we  exaggerate  the  difficulty 
of  removing  symptoms  by  a  simple  line  of  treatment ;  we  may  too 
often  neglect  the  use  of  certain  remedies  for  fear  of  their  effects  on 
the  strength  of  the  patient,  but  1  fancy  the  tide  of  opinion  will  not 
be  easily  drifted  back  into  the  atmosphere  of  specific  remedies 
because  certain  individuals  refuse  their  assent  to  well  ascertained 
rules  of  treatment. 

Having  then  paid  due  attention  to  the  natural  course  of  the 
disease,  and  at  the  same  time  to  the  individual  under  treatment, 
the  first  great  task  before  us  is  to  ascertain  what  the  actual  value 
of  old  methods  of  treatment  is,  where  there  is  either  a  tendency 
towards  death  or  at  least  grave  doubts  which  way  the  case  will 
terminate.  This  I  should  say  can  only  be  done  by  statistical 
results,  and  in  applying  the  experiment  there  are  two  rules  which 
ought  at  all  events  to  be  followed,  first — to  give  one  drug  only,  and 
secondly,  to  give  it  in  doses  which  have  some  effect  which  can  be 
ascertained.  "When  looking  over  a  book  of  prescriptions,  such  as 
Beasley's  collection,  taken  from  all  the  great  practitioners  of 
France  and  Great  Britain,  it  is  surprising  the  enormous  length 
some  of  these  reach  to ;  and  how  many  incompatibles  they  contain ; 
now,  it  is  but  a  clumsy  way  of  doing  work  after  all,  if  we  must 
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combine  a  Dumber  of  medicines  to  act  on  ■  disease  irben  we  »1« >n't 
know  which  is  tlu>  right  one.  Again,  il  i-  mostly  impoaaible  to 
find  oat  the  doee  of  a  preparation  that  is  to  produce  an  effect,  we 
arc  often  guided  in  practice  by  the  thought  if  I  give  such  a  large 
one  it  will  sicken,  <>r  give  headache,  or  depress,  when,  if  we  were 
acting  with  confidence  in  the  remedy,  we  would  give  it  boldly  to 
work  what  we  expect,  confidenl  that  the  inconvenience  would  be 
felt  <>nK-  for  a  time.  Tin-  smallneas  of  modern  dow  -  is,  I  fear. 
often  the  result  of  inward  scepticism,  as  to  the  usefulness  of  the 
remedy;  and  it  certainly  has  very  frequently  this  effect,  that  it 
deprives  medicines  which  have  a  real  curative  power  in  large 
quantities  of  any  effect  whatever  in  the  case.  It  is  too  much  the 
fashion  to  believe  that  if  large  doses  have  a  marked  effect  small 
will  have  a  sure  but  insensible  one  in  the  same  direction. 
Now  Dr.  1 1 arlev  has  shown  that  small  doses  of  conium  have  no 
action  whatever  on  the  nervous  system,  while  large  ones  have  well 
marked  effects:  and  it  has  lone  been  ascertained  that  the  same 
substance  will  have  results  completely  contrary  to  one  another 
r  ling  to  the  quantity  taken.  For  example,  ether,  alcohol,  and 
chloroform  are  narcotic  poison-  in  large  quantities,  hut  restoratives 
in  small  ones;  ipecacuanha,  an  emetic  in  (me  dose,  while  it  act-  as 
an  anti-emetic  in  another. 

The  modification  of  the  ancient  method  of  discovering  a  remedy 

which  may  he  applied  successfully  to  a  large  Dumber  of  cases  of 

-e  that  modern  ideas  seems  to  require,  is,  that  it  shall  have 
been  applied  in  cases  with  a  known  termination  when  unaided,  and 
that  it  .-hall  have  a  proved  result  upon  that  ending,  it  is  impossible 
for  long  centuries    to  hope  that    the   empirical  method  of  treatment 

can  be  altogether  abandoned,  since  we  know  as  yet  so  little  of  either 

disease  or  health  in  their  mutual  connexions.      What  we  inu.-t  do  is 

to  guard  it  from  the  abuse-  it  has  up  to  the  present  suffered,  by 
more  rigorous  testing  of  results,  at  the  same  time  supplementing  it 

by  that,  which  to  u-  educated  in  modern  time-  offers  the  only  final 

goal  that  we  can  hope  our  art  will  reach,  namely,  the  discovery  of 

the   action   of  each    l.odv   on    the   physiological    function-,   and   the 

application  of  these  substances   to  perform  their  known  effects — 
ms  when  depressed  or  disordered. 
We  do  not  any  longer  take  the  most  nauseous  substances  or  tl 
■  repugnant  to  our  natural  tastes  ami  administer  them  in  every 

di-ea-e  to  try  and    find   among  them  all.  one  that  will  do  good,  hut 
taking  any  chemical  Compound  whose   effect!  are    unknown  we  aim 
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at  finding  out  what  its  exact  effect  is  upon  a  healthy  individual,  and 
if  we  gain  any  results,  use  it  in  diseased  states,  confident  that  in  all 
but  exceptional  cases  its  action  will  be  the  same. 

This  importance  of  the  physiological  action  of  drugs  is  one  of 
the  most  peculiar  elements  of  modern  medicine,  and  though  it  has 
as  yet  done  little  to  add  to  our  actual  practical  store  of  remedial 
agencies,  yet  on  all  hands  it  gives  rich  promise  that  it  will  not  long 
remain"  unfruitful,  and  it  has  corrected  errors  which  had  lain  for 
ages  undiscovered  ivithout  its  help. 

Historically  speaking,  it  was  the  great  founder  of  homosopathy 
which  first  suggested  and  carried  out  this  research  into  the  action  of 
medicines  on  the  healthy  state,  obviously  for  very  different  purposes 
from  what  we  would  have,  and  the  results  have  been  so  vitiated  by  his 
peculiar  tenets  as  to  be  almost  worthless.  The  first  necessity  that  lies 
upon  us  then,  is  to  prove  the  action  of  each  medicine  on  a  series  of 
healthy  individuals  large  enough  to  give  general  results.  This  can 
only  be  done  in  laboratories  set  apart  for  the  purpose  in  connexion 
with  our  schools,  and  must  be  tried  on  animals  and  verified  on  man. 
It  is  much  to  be  regretted  that  in  the  education  of  students,  so 
large  a  part  of  his  knowledge  of  drugs,  their  preparations  and  com- 
binations, should  be  relegated  to  an  apothecary's  shop,  or  left  alto- 
gether uncultivated.  This  subject  of  materia  medica  and  therapeu- 
tics is  divided  for  him  into  many  parts — a  little  taught  at  hospitals, 
some  in  lectures,  and  after  all  no  practical  acquaintance  with  the 
real  action  of  medicines  on  the  healthy  or  with  their  taste  or  pre- 
parations is  given  to  him  at  all.  It  is  a  general  complaint  that  no 
student  can  prescribe,  but  I  do  not  wonder  that  this  is  the  case 
when  the  information  is  attained  in  such  a  scattered  manner;  so 
much  do  I  know  this  to  be  the  case,  that  I  would  suggest  an  easy 
alteration  in  the  working  of  the  schools  which  would  make  a  vast 
difference  in  the  amount  of  knowledge  that  a  student  could  attain, 
and  give  that  practical  character  to  the  information  which  is  alone 
useful. 

The  great  study  which  occupies  the  attention  of  students  for 
their  three  years  after  they  leave  hospital  each  day  is  anatomy ;  the 
reason  is  plain  enough,  they  can  work  at  it  themselves,  it  is  a  prac- 
tical tangible  subject  in  which  they  have  a  direct  duty  to  perform, 
and  a  distinct  set  of  facts  to  be  observed.  Now,  I  do  not  wish  to 
underrate  the  value  of  anatomical  work ;  but  this  monopoly  is,  I 
believe,  entirely  injurious,  and  ought  to  be  done  away  with.  This 
can  be  done  by  the  establishment  of  a  Demonstratorship  of  Materia 
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•a    with    a    simple    laboratory,   which    men    should    attend 
in   their  turn,   and  where   they  might    see   the  action    of  medicines 
1    physiologically  on  animals,   no  matter   how  tew,  and  where 
they  might  become,  under  suitable  guidance,  acquainted  with  the 
important  drugs  on   their  own  person,  a  kind  of  know- 
most  valuable  in  the  treatment  of  diflftaflfl   in   others.     I   am 
Mire    that    I    am   right   in    stating   that    thus   educated,    we    would 
:ne  practitioners  with  a  much  larger  acquaintance  with  the 

action  of  drugs  than  anything  we   can  at  presenl  boast  of;    while  of 

all  places  Buch  a  laboratory  would  be  the  fruitful  source  of  dis- 
riee  of  new  substances  with  distinct  physiological  effects.     It 

would  l>e  a  nohle  Contribution  from  the  Irish  schools  if  in  the  next 
twenty  year-  we  could  furnish  an  account  of  the  action  of  the 
principal  pharmacopoeia]  drugs,  even  supposing  no  new  element  to 
be  introduced.  To  return,  in  the  hands  of  Dr.  Barley  this  study 
of  the  physiological  action  of  drugs  has  proved  eminently  successful, 
bj  it  he  has  Bhown  us  that  we  have  medicines  which  definitelv  act 
on  certain  parts  of  the  nervous  system,  leaving  others  untouched, 
clearing  away  a  number  of  useless  preparations  because  absolutely 

inert,  although  when  tested  on  diseased   state-    they  had    been  over 

and  over  vaunted  as  yielding  wonderful  result-,  it  is  hardly  credible 

that  we  have  been  using  for  -evere  painful  affections,  for  years,  and 

ill  using  an  extract  of  oonium,  when  it  might  bo  easily  have 

proved  to  be  utterly  worthless.      Again,    take    the    result.-  ob- 
tained by  the  committee  presided  over  by  Hughes  Bennett,  on  the 

oholagOgue  action  of  mercury,  podophyllum,  and  taraxacum,  if  it 
be  true  that  '.»'.•  out  of  every  bundled  allopathic  practitioner^  .-till 
hold  that  the  biliary  secretion  is  increased  by  these  drugs,  on 
what  ground  can  thev  .-upport  their  assertion,  or  how  Long  is  the 
question  to  remain  undecided,  if  it  be  not  decided  by  its  action  on 
animal-?     These  drugs  are  not  necessarily  to  be  disregarded  in 

•  the  liver,  because  they  do  not  act  on  the  biliary  .-eeret  ion, 
but  at   least  any  value  they  have,OUghl  to  rest  on  experience,  apart 

from  any -upport  afforded  by  their  supposed  freeing  of  the  secretions. 
No  doubt  it  will  be  said  that  diseased  livers  mighl  be  stimulated  to 

secrete  by  an  agency  which    is  without    effect   on    a   healthy   one.   a 

proposition  I  am  inclined  to  believe  myself,  and  for  reasons  I  will 
farther  on.  ami  that  experiments  on  animals  ait-  not  conclusive 

•lie  aetion  of  a  drag  on  man.      An  illustration  of  the  truth  of 

tin-  I  will  take  from  an  interesting  paper  of  I  >r.  \\  eir  Mitchell's,  in 
which  he  shows  that  pigeoni  can  be  given  almost  any  amount  of 
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opium.  He  says,  "  in  a  pigeon  which  within  the  last  two  days 
had  swallowed  42  drops  of  black  drop  I  gave  between  2  and 
6  p.m.,  21  grains  of  powdered  opium  in  soft  pills  of  3  grains  each. 
Except  the  usual  tendency  to  remain  quiet  none  of  the  common 
evidences  of  opium  poisoning  appeared,  and  the  pigeon  was  well 
and  active  next  day."  This  result  is  due  to  the  non-development  of 
cerebrum  in  the  animal  upon  which  the  experiments  were  made,  and 
could  not  be  the  case  in  the  liver  of  a  dog  wrhich  is  well  developed, 
though  no  doubt  many  circumstances  might  cause  a  similar  result. 

Lastly,  among  others,  we  may  refer  to  the  effects  of  bromide  of 
potassium  as  an  illustration  of  what  can  be  done  by  the  physio- 
logical method  to  discover  the  real  action  of  remedies. 

1st.  It  is  found  that  it  acts  as  such  and  not  from  the  effects  of 
either  of  its  constituents. 

2ndly.  That  it  produces  extinction  of  the  reflex  power  before  its 
action  on  the  other  parts  of  the  nervous  system  are  obtained. 

3rdly.  That  it  contracts  the  small  blood  vessels  first,  succeeded 
slowly  by  a  gradual  dilatation  of  them. 

4thly.  That  it  gradually  diminishes  and  finally  destroys  voluntary 
motor  power. 

5thly.  That  it  is  an  anaesthetic  acting  as  such,  not  so  constantly 
as  on  the  motor  function. 

6thly.  That  in  many  cases  respiration  is  slowed  and  even  stopped, 
the  quantity  of  C02  formed  of  lessened,  and  temperature  slightly 
lowered,  and  that  it  has  no  action  on  secretions. 

In  this  way,  then,  we  obtain  a  set  of  bodies  which,  having 
peculiar  affinities  for  certain  tissues,  act  on  them  in  the  order  of 
those  affinities,  to  perform  results  which  the  sceptical  would  have 
at  first  laughed  at  the  possibility  of.  I  merely  mention  again  a  few 
things,  some  pointed  out  on  the  last  night  of  meeting  by  Dr.  Smith, 
as  illustrations  of  what  can  be  done  by  this  method. 

In  bromide  potassium,  we  have  a  drug  acting  on  the  reflex  func- 
tion of  the  cord ;  in  conium,  on  the  motor  power  of  the  brain ;  in 
curare,  on  the  extremities  of  the  motor  nerves;  in  chloroform, 
primarily  on  the  ends  of  the  cerebro-spinal  sensitive  nerves;  in 
belladonna,  a  stimulant  to  sympathetic  system,  contracting  the 
blood-vessels;  and  in  strychnia  and  the  action  of  cold  on  the  sympa- 
thetic ganglia,  a  method  of  dilating  them. 

Now,  though  we  cannot  apply  these  to  stop  pathological  processes 
on  account  of  our  knowledge  being  deficient  both  in  those  processes 
and  in  the  action  of  the  drugs,  yet  the  time,  I  believe,  will  come 
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when  at  least  in  some  of  the  earlier  >tc|>-  ire  will  be  able  to  arrest 
by  the  direct  action  of  drags  whose  effect  we  can  proximately 
foretell  l»  Fore  using  them. 

There  is  one  objection  to  the  use  of  this  physiological  method 
which  often,  I  believe,  ocean  and  requires  to  be  guarded  against. 
1  have  alluded  to  it  before,  namely,  thai  :i  body  acting  one 
way  in  health,  may.  under  certain  limitations,  act  differently  in 
dim 

1  will  take  an  example — Prof  Parkes  has  been  engaged  in  Inves- 
tigations  On    the   effect    of  alcohol  on  the  functions  of  the   healthy 

body  more  elaborate  than  any  previous  ones,  in   which   he   has 
a  number  of  conclusions  arrived  at  as  to  the  action  of  this 
agent  on  the  excretions  and  chemical  changes  in  the  body.     J  It- 
proves  that  alcohol  does  not  affect  the  temperature,  that  it  does  not 
d  it.  does  not  increase  weight   nor  affect  the  elimination   of 
nitrogen  from  the  bowels  or  urine.      Simultaneously    Prof.    Binz 
published  a  -eric-  ot  observations  in  which  the  amount  of  tempera- 
ture in  fever  has  been  sensibly  and  continuously  lessened  by  the 
f  alcohol,  and  this  i-  in  concurrence  with  the  experience  of 
most  physicians.     I  have  frequently,  in  the  fever  wards  at  the  City 
tablin   Hospital,  traced  distinct  and  constant   falls  of  temp., 
."•ami   7  of  a  degree,  after  ses  of  whiskey.     Thus  these  two 

cperiments  have  arrived  at  apparently  opposite  results,  one 
in  the  healthy  and  the  other  in  the  diseased  condition. 

Another   example    may  he   taken  —  digitalis  is  found  in  its  action 

on  healthy  individuals  to  diminish  the  amount  ot'  urea  in  the  mine, 
and  yet  it  i-  used  in  so-called  anemic  poisoning  to  eliminate  it  from 
the  Bvstem,  ami  practically  it  does  so.  Every  our  i-  familiar  with 
the  enormous  effects  which  sometime-  result  from  the  use  of  poultices 
of  digitalis  in  these  cases,  and  I  am  sure  we  will  never  he  called  on 
by  a  higher  knowledge  to  give  up  practising  with  either  the  alcohol 
or  the  digitalis.  I  remembers  little  boy,  a  short  time  ago,  whose 
kidney  a  post-mortem  examination  proved  to  he  in  a  state  of 
parenchymatous  nephritis,  in  whom,  when  almost  comatose  from 
suppressed  urine,  a  poultice  of  and  the  interna]  use  of  digitalis  pro- 
duced a  copious  secretion  almosl  .-"lid  with  lithates  followed  by 
temporary  remission  ot'  all  the  symptoms;  nor  is  the  explanation 
far  to  seek,  tin-  effects  of  the  medicine  being  the  unloading  of  the 
I  consequently  the  free  passage  of  urine,  although  on  the 
direct  production  of  urea  the  medicine  has  a  lessening  inflaen 
Bat  these  differei  always  he  explained,  ami  though  rhey 

roL.  li.,  no.  102,  if.  fl  -  B 
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detract  from  the  ease  in  the  application  of  the  physiological  method, 
they  in  no  way  vitiate  the  rationality  of  its  applications 

If  these  facts  produce  on  your  minds  the  result  they  have 
on  mine,  the  condition  of  our  system  of  therapeutics  will  he 
this : — 

We  do  not  know  except  for  a  few  diseases  their  natural  course ; 
in  consequence,  we  cannot  give  at  present  a  fair  answer  clinically 
to  the  question — what  value  are  our  drugs? 

We  do  not  know  accurately  the  effects  of  our  drugs  on  the 
healthy,  and  therefore  cannot  apply  them  with  success  to  the 
diseased.  We  do  not  know  except  for  a  few  remedies  the  effects 
upon  their  action  of  different  conditions  of  the  system. 

We  cannot  at  present  combat  directly,  pathological  processes  on 
account  of  the  insufficiency  of  our  knowledge  both  of  the  disease 
and  the  medicine. 

We  must,  therefore,  confine  our  clinical  medication  to  the  relief 
of  distressing  symptoms  and  efforts  to  obviate  the  tendency  to 
death  in  a  particular  form — ex.  by  asthemia,  &c. 

The  method  by  statistics  up  to  the  present  has  been  applied  in 
so  loose  a  manner  as  only  to  lead  us  astray.  In  order  to  make 
it  useful  we  must  exclude  cases  of  slight  severity  or  of  structural 
degeneration  far  gone  and  inactive. 

Medicines  have  been  so  combined  in  their  uses,  and  the  doses 
have  been  so  variable,  small  and  without  known  physiological  effect, 
that  it  has  been  impossible  to  ascertain  which  medicine  has  had  the 
effect,  or  how  did  it,  if  any. 

The  action  of  medicines  even  on  diseased  states  was  undertaken 
at  a  time  when  diagnosis  was  in  many  cases  so  imperfect  as  to  vitiate 
the  results  completely,  and  render  it  necessary  to  re-investigate 
their  effects. 

And  now,  before  concluding,  let  us  remember  that  though  we 
are  in  a  period  when  many  old  landmarks  have  been  removed,  when 
we  wander  through  untried  paths  in  search  of  fresh  and  more 
reliable  remedies  for  disease,  we  are  in  the  heart  of  much  earnest, 
encouraging  work.  Any  one  who  will  study  the  history  of  man 
Avill  find  that  the  periods  of  the  greatest  scepticism  have  mostly 
been  those  of  the  truest  advance;  doubt  and  dissatisfaction  go 
hand  in  hand  with  efforts  to  escape  from  their  trammels,  and 
we  can  look  with  no  little  complacency  on  the  state  of  our 
practice  in  comparison  to  the  time  when  the  entire  medical  opinion 
of  the  civilized  world  was  one  without  a  dissentient  voice,  one  in 
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l>  of  folly  from  which  our  forefathers  have  done  much  to 
emancipate  us,  and  which  it  will  be  oar  own  fault  if  we  settle 
quietly  down  again  in. 

There  is  much  work  before  us  in  this  field,  which  requires,  indeed, 
energy,  care,  and  a  great  desire  and  love  for  truth,  as  such  in  the 
workers  hut  which  is  tangible,  and  is  not  freighted  with  the  lives 
of  those  we  make  our  experiments  upon. 


Art.    XXI Y. — S  tu    Remarks   on    Structure  and    Function,    in 

Adit  t'  (he  Spiritual  Origin  and  Direction  ofZAfet  in  Con- 

listinction  to   Blind  Brute  Force  and  Automatic    Witt.     By 

IIknky    MacCobmaG,    M.D.     Part   I.     (As    read  before    the 

Ulster  Medical  Society,  17th  December.) 

Anatomy,  human  and  comparative,  general  and  special,  in  its 

,t  state  of  approximate  perfection,  is  the  result  of  the  labours 

of  a  long  series  of  inquirers.     Aristotle,  that  great  genius,  made 

it.   among   so   many   other   matters,  the    subject   of  his    careful 

attention.     He   did    not    understand   the  action   of  the   muscles, 

although  he  noticed  their  development,  as   it  varied  in  different 

animal-.     ( )n  Erasistratos  of  Ceos  devolved  the  credit  of 

mining  that,  in  order  to  act,  a  muscle  must  needs  contract;" 

also  the  discredit  if,  indeed,  it  be  true,  of  dissecting  men  alive. 

Galen  pointed   out   that   blood   filled  the  vessels  and  the  heart, 

showed  how  Lesions  of  the  nerves  and  medulla  implicate  muscular 

action,  and  even  induce  paralysis.      Passing  over  some  fourteen 

eenturies  of  barbarism  and  contention,  we  come  to  Berengarius,  of 

Bologna,  a  city  which  he  was  con-trained  to  leave,  charged  with 

having  examined  the  bodies  of  a  couple  of  Spaniards  ere  the  vital 

spark  had  tied.     This  able  anatomist,  by  hi-  multiplied  inquiries, 

;  the  way  for  his  successor  Vesalius  who.  singular  to  relate, 

red  a  like  evil  repute  in  respect  of  a  Spanish  nobleman  by  him 

erroneously   imagined    to    be    ilt-.ul.   and    only    escaped    through 

the    intercession   of   Philip    II..   on   condition   of  a   journey    to 

Jerusalem,   perishing  on   his  way  back.     Servetus   first    appears 

to  have  made   known    the  cardio  pulmonic  eiic  ilation,  and  likewise 

the  depuratory  action  of  the  lungs.     Eminent  a-  a  philosopher, 

happening  to  differ  on  a  speculative  point    from   ■    no  1.  --  eminent 
divine,  he  wa-  by  him  and   Others,  infamous  and   ahiio-t   incredible 

*  M  p.  9-11. 


372  Some  Remarks  on  Structure. 

to  relate,  entrapped  and  burnt  alive,  a  frightful  example  of  the 
irony  of  fortune,  in  that  he  who  lavished  the  divine  gifts  of 
genius  on  his  species  should  experience  destruction  as  the 
requital  in  return.  Malpighi  distinguished  himself  in  numerous 
particulars,  among  the  rest  by  the  employment  of  the  microscope 
in  anatomy.  Harvey's  demonstration  .of  the  greater  circulation, 
at  or  about  the  year  1618  or  1619,  Avas  simply  and  truly  the 
result  of  the  admh*able  application  of  anatomical  knowledge. 
He  was  not,  indeed,  the  first  to  detect  the  valvular  structure 
of  the  veins,  but  he  was  clearly  the  first  to  deduce  from  that 
structure  the  immensely  important  inference  that  registers  his 
name  in  the  records  of  our  kind.  Valsalva,  and  his  pupil 
Morgagni,  both  made  amplest  contributions  to  anatomical  science 
in  their  time.  The  discovery  of  the  pancreatic  duct  has  been 
ascribed  to  Wirsung,  as  well  as  to  Eustachius,  who  made  known  to 
us  in  detail  the  tubes  which  bear  his  name.  Pecquet  detected  the 
chyliferous  ducts,  while  Rudbeck  and  Bartholinus  determined  the 
constitution  of  the  lymphatics.  Ruysck  was  indebted  to  Swam- 
merdam  for  a  knowledge  of  the  material  which  he  employed  in 
making  his  admirable  injections.  Having  disposed  of  his  first 
museum  to  the  Russians,  Ruysch,  who  had  been  meanwhile 
disabled  by  a  fall,  employed  himself  in  the  formation  of  a  new  one, 
a  task  in  which,  it  may  prove  of  some  interest  in  these  days  of 
lady  doctors  to  remember,  he  was  most  ably  assisted  by  his 
youngest  daughter.  Not  those  great  men  only  whom  I  have 
named,  but  many  others,  as  Albinus,  Winslow,  Vicq  d'Azyr, 
Stahl,  Hoffmann,  and  others,  by  their  zealous  toil  and  persevering 
industry,  very  greatly  added  to  the  sum  of  our  attainments.  Of 
Haller,  indeed,  it  is  difficult  to  speak  in  terms  of  moderate  eulogy, 
so  gi'eat  were  his  achievements  in  almost  every  branch  of  anatomy 
and  physiology.  Few  observers,  however,  whether  English  or 
foreign,  surpassed  the  Hunter  brothers  in  respect  of  the  interest 
and  importance  of  their  inquiries.  Their  collections,  the  Hunterian 
Museum  of  London  in  especial,  are  replete  with  evidence  of  their 
vast  research,  and  can  never,  I  think,  entirely  lose  their  value, 
however  far  reaching  may  prove  the  results  of  future  inquiry.  The 
world  has  endorsed  the  well  earned  repute  of  these  our  medical 
fathers,  some  of  whom,  though  now  securely  illustrious,  paid  dearly 
enough  for  the  position  to  which  it  has  been  their  great  good 
fortune  to  attain. 

Anatomy  is  the  science  of  organization,  the  knowledge  of  what 
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Haller  tersely  styles  the  Quid  and  solid  porta.'  Organic  unity  i- 
th«  great,  the  momentous  foot  of  living  nature.  Initiated  by  the 
ma  now  admitted  by  every  investigator. 
There  is  no  origin  or  beginning  in  the  body,  observes  wise 
Hippocrates,  the  pan-,  all  of  them,  are  equally,  both  beginning 
ami  end,  tin-  in  a  circle  there  i-  no  beginning.*  A  like  remark 
might  he  applied  t<>  the  living  functions  which,  in  fact,  are 
.-oliilarv  of  each  other,  without  beginning  as  without  end.      (  icoll'rov 

Saint  Hilaire  attached  less  moment,  however,  to  the  organs,  with 
their  variable  forms  ami  functions,  than  he  did  to  their  composition, 

ther  with,  as  he  named  them,  the  tour  laws  of  organic  life,  to 
wit.  the  theory  of  analogues,  the  principle  of  connexion,  elective 
affinities,  and  the  balance  of  the  organs  themselves.'  Every 
organism,  indeed,  undergoes,  or  if  yon  will,  performs,  a  -cries  of 

from  birth  to  death,  various,  however,  as  the  conditions  of  life 

ami  organization  themselves  vary.-     According  to  .Milne  Edwards, 

speaking  of   the  constituents  of  the  living  frame,   the  form  and 

disposition  of  the  different   tissues  and  dimensions  of  the  organic 

-  or  globules,  are  alike  in  all  animals.     The  diameter  of 

the  molecules  he  lay-  down  as  y^j  of  a  millimetre.'  The  funda- 
mental   material    of    all    the    ti--uc-.    nerve.-,    hone.-,    mu-cle-.    and 

-iic  alike.   Dr.  Lionel  Beale,  who  ha-  isolated  it  by 

Submitting  it    to  the  action  of  the  aimnoiiiacal  solution  of  carmine. 

terms  bioplasm,  or  living  plasm,  germinal  or  growing  matter/     Jt. 
rtieularly  abundant,  he  till-  ii-.  iii  the  muscular  tissue  of  tin; 

heart,  where  new  i  ,y  formed  to  replace  that  which 

■0  rapidly  wear-  away. 

bat  reckoned  up  fourteen  -•  eeral  tissues,  leaving  out.  singular 

to  relate,  the  cellular  ti--uc  mo-t  important  and  generally  diffused 
of  any.  since   it  IS,  in  fact,  the  common  matrix  or  mould  of  that  l.y 

which  and  in  which  each  and  every  structure  is  imbedded,  pervaded, 

and  enclosed,  the  basis  of  bone,  tic-  bulk  of  the  viscera,  arteries, 

erves,   and   absorbents.*     The  occurrence   of  emphysema 

•  Pi  i. 

b  -riyra  dfioiui  ap\V  KCU  *&wi  T«A«irHj,  kvkKov  yap  ypa<pfvros  i-pxb  ovk  *vpi<h\.      De 
Locii. 

I         I,  and  writ.'  lory  of  medicine  generally. 

d  M.-i  p.  8. 
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after  certain  wounds,  the  custom  once  common  of  fraudulent 
butchers  in  blowing  up  meat,  and  of  horse  chaunters  in  filling  up 
the  hollow  above  the  eye  in  aged  horses  before  selling  them  to 
unwary  customers,  as  well  as  the  practice  of  a  wretch  in  London 
who  used  actually  to  blow  up  the  subcutaneous  cellular  tissue  in  a 
little  boy,  whom  thus  distended,  he  exhibited  as  a  show,  all  go  to 
prove  the  great  pervasiveness  of  the  cellular  tissues.  Van  der 
Hoeven  reduces  all  the  tissues  to  eight,  as  the  conjunctive,  vascular, 
adipose,  nervous,  corneous,  cartilaginous,  muscular,  and  elastic*  The 
cellular,  vascular,  and  nervous,  Meckel  esteems  the  fundamental 
tissues.1*  Rudolphi  unites  with  Haller  in  dividing  animal  structures 
simply  into  solids  and  fluids,0  assigning,  however,  as  Aristotle  did 
before  him,  the  preponderance  to  the  fluid. d  If  one,  however, 
would  have  other  than  the  merest  general  ideas,  one  must, 
perforce,  isolate  the  tissues.6  No  animal,  save  man,  the  anaplote- 
rium  excepted,  observes  Cuvier,  has  an  uninterrupted  series  of 
teeth. f  And  man,  too,  I  would  say,  is  also  the  only  one  in  which 
the  incisors  form  a  right  angle  with  the  plane  of  each  jaw.  The 
facial  angle  on  which  Camper  laid  so  much  stress,  and  which  the 
Greeks  so  greatly  exaggerated  in  their  ideal  statuary,  according  to 
Meckel,  is  seventy -five  in  the  Mongolian  and  eighty  degrees  in  the 
Caucasian  man.  Our  erect  stature,  although  at  a  great  expenditure 
of  means,  may  be  said  to  be  exclusively  our  own.  And  half  the 
head,  which  is  the  case  with  no  other  creature,  a  fact,  so  far  as  I 
knoAV,  first  stated  by  Winkelmann,  in  his  admirable  essays  on  art, 
is  placed  above  the  plane  of  the  orbit.  In  other  respects  man,  as 
Huxley  insists,5  shares  certain  morphological  conditions  with  other 
animated  organisms,  but,  when  classed,  each  group  displays 
structural  characters  common  to  the  members  of  that  group  only, 
and  isolating  it  from  all  others.  Thus,  among  the  vertebrates, 
mammals  possess  two  occipital  condyles,  a  well  ossified  basi- 
occipital,  each  ramus  of  the  mandible  composed  of  one  bone 
articulated   with   the    squamous  element    of  the  skull,   and  non- 

a  Handbuch  der  Zoologie,  Band  i.,  s.  9. 

b  Anatornie  Gene"rale,  Jourdain  and  Breschets  tr.,  p.  103,  121. 

c  Grundriss  der  Physiologie,  i.  Band,  s.  66. 

d  tto\vs  yap  vypos,  De  Generatione  Animahum. 

e  Vous  pouvez  considerer  chaque  organe  en  masse,  niais  il  est  absolument  necessaire 
d'en  isoler  les  tissus  si  vous  ayez  envie  d'analyser  avec  rigeur  sa  structure  intime. 
Additions  i.  l'Anatomie  Generale  de  Xav.  Bichat,  Elemens  Anatomiques. 

f  Regne  Animale. 

B  Introduction  to  the  Classification  of  Animals,  p.  8. 
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nucleated   red   blood   corpuscles.     The  basis  of  medica]   Boience, 

ees  Pinel,'  reposes  on  facts.     It  Lb  bo  also  in  anatomy,  it  is 

■o  in  everything.     But,  ai  Aristotle  Bays,  we  must  proceed  from 

simple  i"  the  complex,  from  the  better  to  the  less  well  known, 
just  as  in  dealing,  for  so  he  puts  it.  with*  coins,  StMnp vouturuMTa. 

nee,   in  truth,   i-  progressive  ever.     But    while   the  Inquirer 

s  himself  with  one  portion,  the  rest  is  advancing  ceaselessly, 

render  it  difficult  to  retain  everything  within  hi>  grasp. 

Without  impeachment  of  the  claims  of  any,  a  more  remarkable 

!i  than  Bichat  has  never,  perhaps,  adorned  the  great  cau 

anatomical   research.      And  however  wellfounded  may  prove  the 

undoubted  merits  of  our  Somes,  Sewsons,  Pritchards,  Carpenters, 

1        Lairs,  B  isks,  Bowmans,  Qassalls,  Ralphs,  Bennetts,  and  others, 

t<«  Bichat    is   certainly    mainly  owing   the  foundation  of  modern 

ral  anatomy.  Born  in  the  department  of  the  Ain,  he  removed 
at  an  early   period  ut'  his  career  to    Paris,  where,  having   been 

day  called  upon  without  any  special  preparation  or  previous 
notice,  to  report,  viva  voce,  a  Lecture  of  Desault,  the  person 
charged  with  that  duty  having  failed  to  appear,  he  acquitted 
himself  so  admirably  that  the  great  Burgeon  at  once  received  him 
in  his  house  and  treated  him  a-  a  son.  Struck  with  the  masterly 
manner  in    which    Pinel   had    treated    of   the    Beroua    and   mucous 

membranes,  Bichat  himself  took  np  the  topic,  and,  some  time 
after,  published  hi-  book  <>n  the  Membranes, followed,  in  succession, 
by  his  Life  and  Death;  and  lastly,  his  General  Anatomy.*     A  fall 

down  the  Btaina  of  the  Hdtel   Dieu,  resulting  in  fever  and  death.    In 

the  infinite  regret  of  every  one,  brought  Bichat's  indefatigable 
energies  to  a  close,  ami,  at  the  comparatively  early  age  of  thirty- 
one,  robbed  the  world  of  the  ablest  and  mosl  philosophical  anato- 
mist for  his  years  that  had  ever  lived.  His  writings,  though  some- 
what over  copious,  are  replete  with  keen  inference  and  admirable 

ireh.  It  was  Bichat's  ambition  to  found  medicine  on  anatomy, 
and  doubtless,  had  he  lived,  he  would  at  leasl  have  striven  to 
compass  hi-  design.  Those  who  have  nothing  t"  say,  observes  one 
of  h.  >hers,'  are  prone  to  tell  you  that  everything  ha-  been 

.-aid.     It   i-  quite  otherwise,   however.     Before  the  man  of  true 

.-  and  observation  the  fields  of  discovery  extend  far  and  wide. 

■  Nomographic  Phili  ■  p-  xciii. 
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To  him,  indeed,  nature  delights  to  unseal  her  hidden  treasures, 
treasures  that  remain  hidden  to  the  idle  and  inapprehensive.  As 
it  is,  Bichat  has  left  amplest  materials  for  thoughtful  investigation, 
and,  as  thus,  has  bequeathed  a  heritage  which,  or  at  least  much  of 
"which,  must,  I  think,  for  ever  endure. 

It  seems  to  be  a  condition  of  progressive  thought  and  action 
that  the  inquirers  of  one  age  shall  conduct  a  series  of  investigations 
to  a  given  point,  when  others  shall  take  them  up,  and,  perchance, 
achieve  results  which  to  the  first  are  simply  unthought  of  and 
unknown.  Such,  in  effect,  have  proved  the  issue  of  the  labours  of 
Dr.  Lionel  Beale  and  M.  Charles  Robin,  both  ardent  cultivators  of 
histological  and  general  anatomy,  as  contrasted  with  and  supple- 
menting those  of  Xavier  Bichat.  Older  anatomists  were  at  least 
excellently  well  acquainted  with  the  general  outline,  the  bones, 
muscles,  nerves,  vessels,  and  viscera  of  the  living  frame.  Bichat, 
however,  showed  that  there  were  other  things  to  be  considered 
also,  and  came  forward  with  his  famous,  but  at  the  same  time 
somewhat  artificial,  division,  into  symmetrical  organs  or  those  of 
animal  life,  and  the  non-symmetrical  or  those  of  organic  life,  the 
first  comprising  the  brain,  spinal  marrow,  their  nerves,  and  appen- 
dages, the  second  including  the  vascular  system,  great  sympa- 
thetic, digestive,  resph'atory,  and  renal  apparatus.* 

Dr.  Beale's  most  recent  exposition  appears  in  his  work,  The 
Mystery  of  Life,  setting  forth  his  reasons  for  dissenting  from  those 
who  esteem  structure  and  function  merely  correlations  of  matter  and 
the  ordinary  material  forces  of  nature,  resultants,  in  fact,  of 
the  non-living  world,  instead  of,  as  he  states  in  his  treatise  on  pro- 
toplasm, a  power,  force,  or  property  of  a  special  peculiar  kind, 
temporarily  influencing  matter,  and  its  forces,  but  different  from, 
and  not  merely  correlative  with,  them.  I  most  cordially  concur 
with  Dr.  Beale  that  Life  is  not  the  result  of  the  brute  forces  of 
nature,  and  proceed  at  once  to  cite  from  his  truly  important 
remarks  on  bioplasm.  Connected  with  every  tissue,  he  tells  us,b 
are  certain  oval,  circular,  or  irregular  masses.  These  soft  struc- 
tureless masses,  differing  from  matter  in  every  other  state,  he 
terms  bioplasm.  By  subjecting  tissues,  immediately  after  death, 
to  the  action  of  carmine  in  ammonia,  bioplasm  is  obtained  of  a 
deep  red  colour,  while  the  tissue,  nerve  and  muscle  alike,  remains 
colourless.     The  aspects  of  bioplasm,  thus  coloured,  Dr.  Beale  has 

a  Meckel,  Anatomie  Generale,  Jourdains  tr.,  Tome  i.,  p.  94. 
b  Mystery  of  Life,  p.  35. 
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rth  in  his  admirable  plates.     This  important  constituent  of 
living  bodies,  being  normally  colourless,  has  even  been  passed  over 

no  moment,  its  presence  regarded  as  accidental,  and  every 

of  it  omitted  in  text-books.  Fi\<'  times  as  mam  bioplasts 
exist  in  the  heart,  owing  to  the  activity  of  the  changes  In  its 
muscular  tissue,  a>  in  ordinary  muscular  fibre.  Some  bioplast 
to  form  muscle,  others  nerve.  Others  again  form  connective  tissue, 
but  nerve  bioplasm  cannot  be  distinguished  from  thai  which  makes 
uj>  muscle,  <»r  either  of  them  from  connective  tissue  bioplasm.  At 
an  early  period  indeed,  when  the  heart,  in  this  instance  Bpeaking 
ie  hyla  or  tree  toad,  is  represented  by  Bpherical  bioplasts, 
there  is  nol  a  vestige  of  muscular  or  nervous  tissue,  bul  merely 
the  living  matter  by  which  alone  the  formation  <>t'  Buch  tissue  is 
possible.  As  development  advances,  however,  the  bioplasts  recede 
from  each  other,  and  tissue  appears.  Hut  the  bioplasm  does  not 
disappear.     It  continues  t<>   take  np  nourishment,  which    is  con- 

i    into  bioplasm,  and  thence,  pari  passu,  into  tissue,     [nto 
further  remarks  on  the  distinction  which   he  draws 

sen  life  and  mere  physical  force,   I   need   not   here  further 
Not  only  on  these  grounds,  however,  bul  in  respeci  of  his 
remark- nn  minute  nerve  structure,  his  treatise  deserves  the  moat 
careful  study. 

The  humoral  pathology  and  physiology  once  bo  extensively  in 
vogue,  was  perhaps  too  summarily  dismissed.  In  strictness,  the 
humours,   the   blood,   are   solidary,    in   fact,  part   and   parcel,  in 

t  of  life  ami  function,  of  the  tisanes.  The  solids  are  made 
up  of  various  ingredients,  principles,  in  truth,  anything  hut 
homogeneous,  which  M.  Robin  divides  into  three  classes.'  They 
constitute  the  simple  principles  of  biology,  not  less  essentia]  in 
the  interpretation  of  living  facts  to  the  anatomist,  than  are  those 
of  chemistry  and  natural  philosophy  to  the  student  of  physics.11 
1  determination  of  muscular  action  and  creation  of  power 
through  the  men-  fiat  of  the  will.  if  one  of  the  most  wondrous 
particular-,  nay.   the  most   wondrous    particular,  of    animal  life. 

It    tS    a    power   shared    by    the    whole   animal    creation,    but    how    it 

-  place  we  neither  can  know  nor  imagine.  It  is  accomplished, 
at    1  Idng   of  the   voluntary  muscles,    through    n<>  brain 

action,  no  conscious  or  unconscious  cerebration,  seeing  that   there 

thing  of  the  sort   considered  as  a  mental  act,  bul  through  ;i 

*  M.  PapUlon,  Travaux  <le  M   Robin,  Benu  cUi  D«i  tioadm,  Julj,  I 
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direct  volition  of  the  intelligence.  Felted  and  welded  together, 
the  anatomical  elements  make  up  the  basis  of  the  individual. 
They  comprise  the  variously  formed  cells,  fibres,  and  tubes. 
Cell  structure,  excessively  diffused,  includes  the  red  and  white 
blood  corpuscles,  the  elements  of  bones  and  nerves,  with  those  of 
the  central  nerve  substance,  ganglions  and  epidermis.  Elementary 
muscular  fibres  vary  as  they  belong  to  those  of  organic  or  animal 
life,  to  borrow  the  language  of  the  writer  of  the  very  able 
summary  in  the  Revue.  The  connective  and  elastic  tissues  are 
also  constituted  of  special  fibres.  There  are  tubiform  elements 
in  the  nerves  of  animal  life,  white  filaments  of  the  great  lymphatic, 
the  myolemma  which  envelops  the  fascicles  of  the  muscular  fibres 
of  animal  life,  capillaries,  glands,  parenchymatous  structures,  and 
lastly,  the  tubes  which  go  to  make  up  the  nerves. 

M.  Robin  discriminates  carefully  between  the  tissues  and  their 
anatomical  elements,  invisible  to  the  naked  eye,  wherein  life's  fire 
doth  mainly  burn.  The  red  blood  globules  are  of  an  infinite  and 
hitherto  quite  unsuspected  complexity,  form  indeed  the  immediate 
element,  as  Claude  Bernard  terms  it,a  of  our  ever- renewed  organic 
perfectibility.  The  histological  elements  which  compose  the  living 
organism,  as  formed  by  the  red  globules,  are  not  laid  down  at 
random.b  Like  elements  combine  with  like  to  form  tissues  which, 
in  their  turn  go  to  make  up  organs  of  severally  varying  structure, 
complexity,  and  use.c  Assimilation  and  disassimilation,  homoio- 
morphy  and  heteromorphy,  absorption  and  secretion,  substitution 
and  interpolation,  proceed  on  a  predetermined  plan  ceaselessly  and 
without  pause  together.  Old  materials  are  shunted  off  into  the 
venous  current,  while,  again,  new  blood  discs  for  instant  use 
are  formed  within  the  arterial  current  itself.d  Philosophical 
anatomy  strives  as  best  it  may  to  explain  the  processes  of  growth 
and  decay,  amid  two  orders  of  forces,  vital  and  general,  at  work 
ceaselessly,  and,  whatever  may  be  said,  in  only  too  many  respects 
one  as  little  known  and  understood   as   the  other.6     The    same 

a  Element  de  Perfectionnenient  Organique.  Lemons  sur  la  Physiologie  et  la 
Pathologie  du  Cysteine  Nerveux.     Tome  i.,  p.  49. 

b  Les  elements  histologiques  ne  sont  pas  entasses  pelemele  et  sans  ordre.  Les 
e'le'ments  de  meme  nature  s'assemblent  pour  former  les  tissus,  comme  les  tissus  de 
nature  differente  s'associent  pour  constituer  les  organs.     Id.,  p.  63. 

c  Beale,  Structure  ard  Growth  of  Tissues.     Lecture  I. 

d  Hassall,  Microscopic  Anatomy.     Vol.  i.,  p.  SO. 

e  La'natomie  pbilosophique  suit  un  organe  a  travers  toutes  les  variations  qu'il  a  pu 
e"prouver.     Ducrotay  de  Blainville,  Principes  d'Auatomie  Comparee,  p.  5. 
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thoughl  i>  Bomewhal  differently  expressed  bj  Chevreul,  when  he 
observes   thai   living  bodies  are  so  much  the  more  complex  by 

n  of  adding  genera]  i>h\  —  I < - ; *  1  qualities  to  1  be  Bpecial  conditions 
of  their  vitality.'     And  thus  it   Is  that  the  Bum  of  the  latter  may 

livided  into  consenting  and  opposing  forces  of  complex  and 
varying  energies.'  For  the  principle  of  vitality,  life  itseli 
simply  designates  organic  activity  considered  as  a  whole.'  There 
is  an  uninterrupted  correlation  n<>t  only  <>t'  the  interior  parts  but 
of  the  inward  and  outer  organs,  in  such  wise  thai  one  proves,  as  it 

.  the  virtual  exponenl  and  unvarying  outcome  of  the  other.' 
The  able  zoologist  or  anatomist,  Borne  Cuvier  of  the  present,  from 
a  given  organ  or  meresl  fragment,  were  it,  will  detect  genus  and 
species,  even  age  and  sex,  as  well  as  the  distribution  in  the  order  oi 
space  and  time,  with  almosl  unvarying  certainty  and  correctness. 
The  genera]  tendency  of  histological  inquiries,  what  Leydig  would 
term  the  comparative  doctrine  of  tissues,*  observes  Midler/  has 
to  refer  to  cell  formation  the  actual  genesis  of  the  tissues 
them-  lv<  s.  This  process,  bowever,  musi  surely  ensue  in  the  very 
centres  of  nutrition,  those  minute  cellular  structures,  as  Goodsir 
terms  them,1  already  existent  in  the  texture  of  organs.  The 
sections  of  minute  structure  which  Leydig  gives,  as  in  regard  oi 
the  dog,  calf,  eel,  bird,  and  cacilia  annulata,  in  particular,  are.  1 
think,  of  greal  interest,  and  go  far,  perhaps,  to  constitute  bis  im- 
portant treatise,  as  was  thai  of  Swammerdam  longo  intervallo  before 
him,  a  veritable  outline  of  tin'  easl  superficies  of  living  nature. 

Evolution   and    nutrition    belong   to    each    and    every   anatomical 

element,  and  yet.  one  is  very  distinct,  Indeed,  from  the  other. 
For  anatomical  elements,  when  they  firsl  appear,  are  not.  what 
they  afterward-  become.  They  gain  iii  volume,  assume  forms 
more  perfect,  which  again  in  turn,  pass  away.  In  line,  organic 
phenomena,  in  their  relations  to  the  anatomical  element,  may  be 
summed  up  under   four  divisions,   to   wit,    nutrition,   evolution, 

*  2    .  tut]    •    8  iv:ms.  i  - 17.  <iu.il  \>y  M.  Robin. 

miiknift  kanti  mnn  nob  in  eine  epanneade  and  •  ■  1 1 1 e  bemmendi    Kr.itt 
iken.    Wundt,  L'.hrliucli  der  Phynologie,  p.  17. 

.  it:ilit-:  e^t  r.  -.-rv  mode   >i'n<;tiviU'  propre   h 

ensemble  comme  un  tout  nriqne.     Robin,    II 
■ 

la  que  In  dieporition  anntomique  .  uitau 

dch  .  .Id.  propra,  |>.  \ii. 

•  I>  blabre  Vorn 
'  I'i. J                    dyi  tr  .  pi 
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contractility,  and  innervation.  In  some  mere  human  machine  one 
motor  commonly  suffices,  but  in  the  living  organization  many 
factors,  numerous  forces,  endless  complications,  countless  elements, 
are  at  work  constantly  in  the  effective,  ceaseless  furtherance  of  the 
different  processes  of  life.a  Every  organized  substance,  according 
to  M.  Robin,  determines  in  its  neighbourhood  new  anatomical 
elements,  forms  of  activity,  by  means  of  segmentation,  gemination, 
and  the  fruitful  action  of  the  blastema.  A  minute  nucleus, 
surrounding  itself  with  solid  matter,  continually  elaborates  those 
cells,  fibres,  and  tubes  which  contribute  to,  in  fact,  constitute,  the 
never  ceasing  manifestations  of  organic  life  and  being.  Blastemas 
are  various  as  there  are  tissues,  in  other  words,  the  anatomical 
elements  of  each  given  tissue  permit  amid  their  interstices  those 
generative  fluids,  from  which  similar  elements  spring.  Organic 
corpuscles,  which  but  an  instant  before  had  no  existence,  are  pro- 
duced in  ceaseless  molecular  affluence,  how,  we  know  not,  unless, 
as  I  conceive  we  are  bound  to  do,  we  ascribe  it  to  a  predetermined 
will  and  power  which,  in  the  entire  living  structure  as  in  its 
several  parts,  act  in  virtue  of  an  archetype,  devised  by  a  Divine 
intelligence  and  unalterable  skill.b  The  amoeba,  for  example, 
takes  food  into  its  interior,  and,  without  a  single  visible  digestive 
organ,  in  virtue  of  some  inexplicable  power,  selects  what  it  needs, 
while  it  rejects  what  it  can  do  without.0  The  possession  of  life, 
indeed,  were  it  in  the  very  humblest  organism,  some  mere  rotifer 
or  gregarinid,  imparts  an  interest  which  as  thus  it  shares  in 
common  with  the  greatest.  Van  der  Hoeven,  in  his  elaborate 
treatise,  the  result,  he  tells  us,  of  the  labour  of  six  of  the  best 
years  of  his  existence,  expresses  himself  with  emphasis  on  the 
subject  of  the  almost  inconceivable  perfection  everywhere  mani- 
fested in  the  structure  of  the  minutest  creature  of  the  organic 
world.d     Those  who  under  a  high  magnifying  power  have  watched 

a  Les  parties  inte'rieures  sont  les  appareils  qui  se  subdivisent  en  organes  lesquels  se 
groupent  en  systemes  divisibles  en  tissus  et  bumeurs  susceptibles  d'etre  ramene"s  a 
un  certain  nombre  d'ele'mens  anatomiques  ou  organiques  et  de  principes  imme'diats. 
C'est  a  ce  tout  forme  par  la  reunion  de  toutes  ces  parties,  qu'on  donne  le  nom 
d'organisme. — Robin,  Hist.  Nat.  p.  27. 

6  La  connaissance  d'un  etre  tel  que  l'homme,  a  existe  avant  que  rhomme  fit  son 
apparition,  car  l'intelligence  divine,  en  forrnant  l'arcbetype,  avait  la  prescience  de 
toutes  ses  modifications. — Owen,  Principles  of  Comparative  Osteology.  Frencb  Ed- 
p.  12. 

c  Nicholson,  Manual  of  Zoology,  Nature  of  Life. 

d  Die  Natur  hat  in  dem  Baue  des  tbierischen  Kbrpers  eine  unbegreiflicbe  Kunst- 
fertigkeit  an  den  Tag  gelegt.     Nicbt  nur  der  Kbrper  in  gauzen,  ja  nicbt  nur  seine 
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the  varied  movement-  of  tiling  matter  will  not,  says  Beale,  !><■ 
easily  broaghl  to  believe  that  such  phenomena  are  due  only  to 
physical  and  chemical  agencies."  In  any  and  every  ease,  however, 
having  done  our  best,  we  must,  perforce,  Hill  hack  on  the  implicit 
declarations  of  empirical  experiential  law,  that  is  to  say,  <>n  unity 
of  plan  with  diversity  of  detail,  Happily,  Bays  Mr.  Huxley,'  there 
i-  ■  criterion  of  morphological  truth,  a  rare  tesl  <>t"  all  homologies. 
the  study  of  :i   real  and  not  merely  an  imaginary  development, 

proves    that    the   doctrine  of  unity    ami.  a-    1    would   add.  of  a    pre- 

tnined  plan,   is  n<>t  mere  fancy,  but  the  expression  of  abso- 
lute law.  the  utterance  of  well  established  facts. 

M.  Robins'  doctrine  as  to  the  genesis  <>t'  anatomical  elements  in 
the  heart  i>t'  the  blastema  itself,  Is  oof  admitted  by  every  one,  for 
example,  not  by  Virchow,  who  would  refer  the  origin,  or  at  leas! 
the  extension  of  cells,  to  proliferation,  and  of  other  element-  to 
metamorphosis.  But  anatomical  elements,  not  to  speak  of  morbid 
products,  are  often  so  dissimilar,  muscular  fibres  and  nerve  tubes 
Me  each  other  -o  little  that  one  hesitates  to  concede  their  pro- 
duction to  cell  origin.     There  i-.  in  truth,  genesis  bj  substitution, 

that  i-  to  -ay,  the  watted  elements  are  redi.-solved  in  the  circu- 
lating medium  and  dissipated,  while  others  are  taken  into  their 
place.  In  line,  the  anatomical  element  is  the  true  arena,  the 
very    key  k,    of   material    existence,   enwraps    the 

springs,  those  hidden  energies,  whose  multiple  sum  we 
term  lite.  M.  Robin  lay-  claim  to  the  discovery  of  lymphatics 
in  the  brain,  the  structure  of  ganglions,  the  distinction  between 
nerve  tubes  and  cells.  A  remarkable  feature  of  his  views  is  that 
morhid  growths,  some,  if  not  all.  tumour-,  cancers,  cysts,  and 
other-,  are  not  so  much  new  growths  a-  a  -ort  of  hypergi  nesia  of 
existant  normal  tissues.  He  is  very  surely  in  error,  however,  as 
to  tubercle,  since  this  i-  not  the  extension  of  any  tiring  tissue, 
whatever,  bul  -imply,  a-  1  assume  to  prove  and  show,  the  deposil 
of  unoxidi/eil  retrograde  carbon,  unoxidized  and  unexcreted  l»y 
:i  of  the  habitual  respiration  of  air  more  or  less  prerespired. 
In  -urn.  M.  Robin  ha-  rehabilitated  the  humoral  pathology,  not, 
indeed,  the  blind  irrelevant  pathology  of  the  past,  but  a  pathology 

1  die  B  n  Th<  tie  dar  (  i  \\'<  rkn 

das  h:  oiohta  all  z 

i      ile. —  Bandbuch  d<     Z  Ban  i  I 

*  The  II  71. 

b  On  the  Stufly  of  Zoology. 
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purified  and  adjusted  to  living  realities.  The  blood,  in  truth,  is  the 
arena  of  existence,  the  laboratory  wherein  transformations  ensue, 
which  no  chemist  hitherto  has  Aveighed  in  his  balance,  no  physiolo- 
gist detected  with  his  lens.  There  is  no  virus  either,  as  apart,  the 
fluids  only,  M.  Robin  affirms,  become  virulent.  In  other  respects, 
the  fast  and  fluid  parts  are  solidary  of  each  other,  since  what  is 
fixed  at  one  instant  becomes  fluid  in  the  next,  and  conversely. 

There  is  no  vital  principle,  then,  as  apart  from  the  play  of 
phenomena  under  providentially  regulated  control.  But  a  vital 
principle,  as  thus,  there  most  surely  is.  Matter,  force,  the  sun's 
light  and  heat,  the  electric  spark,  per  se,  no  more  originate  and 
discharge  the  processes  of  life  than  they  do  the  confection  of  our 
food,  the  putting  on  or  off  of  our  daily  attire.  In  every  thing  Ave 
Avitness  the,  in  fact,  miraculous  harmony  and  consent  of  the  various 
processes  of  the  organism.  In  these  controlled,  indeed,  and 
regulated  by  a  higher  poAver,  may  Ave  alone  discover  the  only 
true  solution  of  the  enigma  of  life.  Everything,  this  premised, 
may  be  said  to  result,  from  the  play  of  the  energies  of  the  ultimate 
particles  of  the  organism,"  otherAvise,  as  to  the  principle  of  the 
principle,  the  causation  of  the  cause,  the  inner  mysteries  of  life  and 
being,  Ave  know  or  can  know  directly  nothing.  They  are  there, 
but  reach  them  Ave  may  not.  We  can  do  little  other  or  better  than 
observe,  but  yet  with  all  our  insight,  our  utmost  care.  In  us  and 
about  us  there  exist  nothing  but  Avonders.  We  proceed  a  little 
length,  Ave  attain  to  some  faint  inklings,  but  the  arcana  of  existence 
Ave  are  all  unable  to  resolve.  And  yet  to  us  none  the  less  belong 
the  city  of  man's  existence,  the  habitat  of  a  living  soul.  Ours,  in 
truth,  is  a  right  marArellous  organism,  but,  much  as  we  may  talk 
and  Avrite  about  it,  of  the  intimate  essence  and  secret  springs  of 
that  organism  Ave  shall  never  here,  I  fear,  knoAV  more  than  we  do 
of  the  state  of  the  dAvellers  in  Arcturus  or  the  condition  of  the 
inhabitants  of  Algarob. 

a  De  l'Approximation  des  Parties  Organiques  et  de  l'Organisme  a  l'Accom plisse- 
ment  d'Actions  determine'es,  cited  in  the  Revue. 
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-  of  arm  and  shoulder  presentation  in  which  version  cannot  be 
performed  without  exposing  the  mother  to  extreme  danger,  though 
of  rare  occurrence,  arc  sufficiently  common  to  make  it  necessarv 
that  we  should  be  prepared  to  < Uul  with  them  when  they  arise. 

are  three-fold:  -1st.  "  In  Borne  cases/'  to  use  the 
words  of  Denman,  "the  Bhoulder  is  so  tar  advanced  into  the  pelvis, 
and  the  action  of  the  uterus  is.  at  the  same  time,  so  Btrong,  thai  it. 
is  impossible  to  raise  or  nunc  the  child,  which  i-  bo  forcibly 
impelled  by  the  pains  as  to  overcome  all  the  power  we  are  able  to 
exert.  This  impossibility  of  turning  the  child,"  Denman  proceeds 
.  "had.  to  the  apprehension  of  writers  and  practitioner-,  left 
the  woman  without  any  hope  of  relict';''  hut  be  goes  on  to  .-how 
the  uterine  efforts  will  sometimes  overcome  the  difficulty  by  the 
production  of  a  spontaneous  evolution. 

In  a  second  class  of  cases  the  difficulty  arises  from  the  firm  con- 
traction  of  the   uterus.     The   liquor  amnii   is   evacuated   before 

dilatation    of    the    OS    has    taken     place,    and    the    uterus    becomes 

moulded  to  the  child's  body.  The  undilated  state  of  the  os  prevents 
the  impaction  of  the  shoulder,  which  form-  such  an  obstacle  to 
turning  in  the  first  case.  It  i-.  in  these  oases,  quite  possible  to 
introduce  the  hand,  seize  a  foot  and  bring  it  down  into  the  vagina, 

but    the   child    does    not    turn,    the    head    remain-    fixed  in  the  iliac 

.  and  the  uterus  may  lie  torn  in  the  efforts  to  complete  the 
delivery. 

3rdly.  Cases  of  transverse  presentation  with  extreme  narrowing 
of  the  pelvis. 

In  the  first  and    second   of  the-e  ca-e-   the  child  i-  almost  always 

the  compression  of  it-  own  body  and  of  the  placenta  having 

put  a  -top  to  all  circulation,  bo  if  the  heart-  Boundi  cannot  be  heard 

we  should  not  persevere  in  efforts  to  turn,  dot  yet  wait  for  the 

de  occurrence  of  spontaneous  version  or  expulsion,  hut  at  once 

i  the  child  by  them.,-!  effectual  means  in  our  power. 
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The  operations  recommended  in  these  cases  are  two,  evisceration 
and  decapitation.  Of  these,  evisceration  is  the  more  modern,  and, 
sometimes,  the  more  easily  performed ;  but  it  is  generally,  in  the 
words  of  Pajot,  "  an  operation  most  dangerous  and  most  difficult."" 
Decapitation  is  a  much  older  operation.  It  was  described  by  Celsus, 
and  many  writers  since  his  day,  yet  never  came  much  into  use, 
because,  probably,  of  the  imperfection  of  the  instruments  for  carry- 
ing it  out;  but  most  of  our  best  modern  authors  recommend  its 
adoption  in  the  warmest  terms.  Sir  James  Simpson  says  of  it, 
"  The  expediency  of  ever  having  recourse  to  decapitation  has  been 
questioned  in  some  quarters ;  but  in  cases  of  transverse  presentation 
where  the  waters  had  long  escaped,  and  the  uterus  had  become 
entirely  contracted  around  a  dead  fetus,  he  believed  that  delivery 
could  be  accomplished  with  more  safety  to  the  patient,  and  more 
ease  to  the  practitioner,  by  decapitating  and  diminishing  the  size  of 
the  fetus,  than  by  attempting  the,  in  such  cases,  always  difficult 
and  sometimes  hazardous  operation  of  podalic  version."* 

Tarnier  says  "  Decapitation  only  is  capable  of  fulfilling  all  the 
indications  when  in  a  case  of  presentation  of  the  body  it  is  impossible 
to  turn.'"5  Scanzoni,  Davis,  Ramsbothom,  and  Barnes,  also 
advocate  the  operation  in  the  strongest  terms;  the  last  named 
speaking  of  it  as  one  of  "  extreme  importance  capable  of  bringing 
almost  instant  relief  and  safety  to  the  mother."  Such  testimony  in 
its  favour  demands  that  we  should  give  the  operation  our  most 
careful  consideration. 

The  instruments  that  have  been  used  for  dividing  the  neck  of  the 
fetus,  in  utero,  may  be  arranged  in  three  classes : — 1st.  We  have 
hooks  with  variously  devized  cutting  blades.  The  first  of  these, 
and  the  model  on  which  the  others  of  this  class  have  been  formed, 
is  the  decapitating  hook  of  Ramsbothom,  senior,  which  is,  in  fact, 
the  ordinary  blunt  hook,  with  a  cutting  blade  fixed  in  the  concavity 
of  the  curve,  and  which  resembles  much  the  instrument  described 
by  Celsus.  Davis,  Scanzoni,  Jacquemier,  and  others  have  modified 
this  hook  by  the  introduction  of  a  guard  or  sheath,  or  of  cutting 
blades,  made  to  move  by  screws  and  levers  in  the  handle,  for  dividing 
the  neck.  Dubois  uses  a  pair  of  strong  scissors  with  which  he  cuts 
through  the  neck,  bit  by  bit,  from  below  upwards.  Professor 
Heyerdahl.    of   Bergin,    adopted  a   different  plan.     In    1855,    he 

"  Pajot.     Archives  Generates  de  Medicine,  1865,  Vol.  ii.,  p.  257. 

b  Edinburgh  Medical  Journal,  September,  lSb"2,  p.  2S4. 

c  Notes  to  Seventh  Edition  of  Cazean's  Midwifery,  American  Edition,  p.  1060. 


By  Dr.  G.  II.  Kim>.  385 

invented  an  instrument  consisting  <>f  :i  handle  and  hollow  stem, 
ther,  14  inches  long.    The  extremity  of  the  stem  is  curved  and 
tonus  about  a  third  of  ■  circle.     The  instrument  is  hollow,  and  a 
strong  wi.  -  up  the  central     The  wire  is  pushed  up  by  means 

of  a  button  sliding  in  the  handle!  and  at  its  extremity  there  is  a  little 

knob  which  doses  the  open  end  of  the  Stem.       The  instrument  is  used 

thus: — After  it  has  been  passed  round  the  neck  the  internal  wire  is 
pushed  upwards,  and  this  projects  the  knob  round  and  beyond  the 

other  side  of  the  neck.  A  loop  of  Btring  can  now  be  passed  round 
the  knob,  and,  on  withdrawing  the  instrument,  a  Cord  is-  thus  left 
round  the  neck,  with  whieh  a  chain  or  wire  rope  is  drawn  round, 
with  whieh  the  neck  is  sawn  through,  and,  to  avoid  mutilation  of 
the  soft  parts  of  the  mother,  the  rope  or  chain  is  crossed  in  the 
operation.* 

Without  appearing  to  have  known  anything  of  Heyerdahl'a 
method.  Pajol  and  Tarnier  have  adopted  modifications  of  it  In  the 
Archives  Generates  tor  September,  1865,  Pajot  published  a  paper 
on  presentation  of  the  Bhoulder,  where  there  is  extreme  narrowing 
of  the  pelvis,  and  on  a  new  method  of  embryotomy.  This  new 
-  virtually  Heyerdahl's,  and  consists  in  sawing  through  the 

with  a  cord.  To  ,ur,'t  'his  cord  round  the  neck  and.  at  the 
same  time,  to  avoid  the  multiplication  of  instruments,  he  makes  use 
of  the  handle  of  his   I  which   is  very  much  bent,  and  the 

extremity  of  which  he  has  perforated,  and  through  this  perforation 

be  passes  a  C  >nl,  on  the  end  of  whieh  is  a  leaden  bullet  The  cord 
is   pulled   till   the   bullet    is   closely    applied   to   the   end    of  the    bent 

handle  of  the  forceps,  whieh  i-  then  passed  up  into  the  uterus  and 

hooked  on  the  child's  neck.  The  cord  is  now  relaxed  so  as  to  allow 
the  bullet  to  tall  and  roll  down  into  the  hand  of  the  Operator;  but  if 

the  compression  of  the  parts  should  prevent  the  ball  from  finding  a 
.  simple  pressure  on  the  fetus  with  a  finger  or  the  bent  hook 
will  immediately  determine  the  formation  of  a  soil  of  gutter  in 
which  the  ball  will  at  once  engage  itself.  As  soon  a-  the  cord  is 
fixed  in  it-  place  the  instrument  is  withdrawn,  ami  the  ends  of  the 

OOrd    are    passed    through    a    speculum,     whieh    i-    introduced     into 

the  vagina  to  save  il  from  injury,  and  by  drawing  the  cord  rapidly 
backwards  and  forwards  the  neck  i-  cut  through  in  a  tew  seconds. 

If  the  neck  should  be  inaOCe ssihle,  the  cord  may  be  placed  muild 
the  1  .  tic-  Ctf  -t  of  the  ilium  ami  -boulder  blade,    but  it 

Ion. 
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•will  occupy  four  or  five  minutes  to  effect  the  division  here.  Pajot's 
colleague,  Tarnier,  seeing  Pajot's  experiments,  suggested  the  use  of 
an  instrument,  such  as  is  used  for  plugging  the  posterior  nares 
(Bailee's  Sound),  for  carrying  the  cord  round  the  part  of  the  child 
to  be  divided,  which  was  the  one  feature  wanting  to  make  it 
virtually,  and  to  all  intents  and  purposes,  Heyerdahl's  operation. 

During  a  visit  to  Paris,  in  November,  1869,  I  procured  Pajot's 
instrument,  and  determined  to  give  it  a  trial  on  the  first  suitable 
occasion,  but  it  was  not  till  the  8th  January  last  that  I  had  an 
opportunity  of  doing  so.  On  that  day  I  was  asked  by  Dr.  Harley, 
of  Baggot-street,  to  see  a  poor  woman,  of  whom  he  gave  the  follow- 
ing history.  She  had  had  six  children,  and  always  with  difficult 
labours,  owing  to  a  naiTOwing  of  the  brim  of  the  pelvis.  When 
he  first  saw  her  she  had  been  three  days  in  labour,  and  the  hand  and 
arm  had  been  lying  outside  the  vulva  for  24  hours.  He  had  passed 
his  hand  into  the  uterus,  laid  hold  of  a  foot  and  brought  it  down 
into  the  vagina,  but  by  no  effort,  that  he  thought  justifiable,  could 
he  get  the  child  to  turn.  When  I  saw  her  I  found  the  foot  in  the 
vagina,  where  Dr.  Harley  had  left  it,  and  seized  it,  and  tried  to 
turn,  but  also  found  the  uterus  was  so  tightly  moulded  to  the  child 
that  I  could  not  complete  the  version ;  and  as  the  fetal  heart  could 
not  be  heard,  I  determined  to  divide  the  neck.  I  placed  the 
handle  of  Pajot's  forceps  on  the  neck  without  very  much  trouble, 
but  failed  to  make  the  bullet  roll,  and  had  to  pass  my  hand  behind 
the  neck  till  I  met  the  instrument,  when  I  drew  down  the  bullet, 
and  so  got  the  cord  into  its  place.  I  now  passed  a  speculum 
as  directed  by  Pajot,  and  proceeded  to  cut  through  the  neck, 
but  at  the  end  of  one  minute  and  a  half  of  the  sawing  motion 
the  cord  broke,  and  I  feared  the  operation  had  failed.  On 
examination,  however,  I  found  the  greater  part  of  the  neck,  includ- 
ing the  spinal  column  divided,  and  I  now  tried  to  bring  down  the 
foot  and  effect  version,  Avhich  I  did  without  any  difficulty  whatever, 
and  the  woman  made  a  rapid  and  satisfactory  recovery." 

This  is  an  example  of  the  second  class  of  cases  in  which  version 
cannot  be  effected ;  those  in  which  the  hand  can  be  introduced 
and  the  foot  seized,  but  the  body  of  the  child  cannot  be  turned, 
I  think  we  may  say  these  are  the  cases  in  which  evisceration  is 
most  difficult  and  dangerous,  and  decapitation  is  most  easily  per- 
formed.    Certainly,  when  I  contrast  the  safety,  ease,  and  rapidity 

»  The  child  was  exhibited  at  the  Society,  showing  the  head  attached  to  the  body  by 
a  small  portion  of  skin  and  muscle. 
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with  which  the  operation  was  performed  with  the  difficulty  I  have 
if    experi  snced    and    Been    occur    with    several   experienced 
in  performing  evisceration,    I  am  most   favourably  im> 
with  the  value  of  the  operation  of  decapitation. 
On  reflecting  on  the  case,  it  -.'ins  to  me  that  the  operation 
might  be  very  much  simplified  ami  also  rendered  safer,  ami  still 
without    infringing  Pajot's  principle  of   not    multiplying  instru- 
ments.    The  cord  miu'ht  be  very  easily  carried  round  the  child's 
neck  by  means  of  an  elastic  catheter,  mounted  on  a  firm  Btylet,  or, 
what  would  In*  better  still,  mounted  <>n  a  uterine  sound.     The 
firmness  and  broad  handle  of  the  sound  would  enable  us  to  direct 
inoiv  easily  the  point  of  the  catheter.     Tin-  catheter  should  be  a 
deal  curved;    it  should  form  about  the  fourth  of  a  circle, 
whose   diameter   would   he  three  inches.     The  first  step  of  the 
Operation   is  to  hook  this  on   the  child's    neck  ;  then,   the   stylet 
adily  in  its  place,   the  catheter  is  to  he  run  forward, 
when  the  curve  of  the  Btylet  will  cause  it  to  pass  round  tin-  neck 
till  its  point  can  he  easily  reached  by  the  fingers,  or  may  come 
view.      The   cord   may   now   he  attached   to  the  catheter,  and 
drawn  hack  with  it,  or  it  may  have  been  previously  passed  through 
the  catheter,  ami  brought  out  at  the  eye  of  the  instrument ;  so 
that  it  can  be  seized  when  the  catheter  comes  within  reach  of  the 
The  ends  of  the  cord  are  now  drawn  through  a  Bpecnlum, 
the  catheter  having  been  first  removed,  and  the  neck  is  divided  as 

If   no   Bpecnlum    he   at    hand,  the  soft  parts  of  the 

mother  may,  as  Pajol  .  be  protected  by  the  broad  handles 

of  two  spoons  introduced  into  the  vagina,  and  used  as  retractors. 
It  will  1..-  seen  that  thi  stion  differs  from  ffeyerdahl's 

only  in  that  tie-  internal  wire  is   held  steady,  and  the  outer  tube  is 

the  part  pushed  forward.     It   is  probable  a  soft  elastic  cat: 
would  find  its  way  more  safely  than  the  firm  wire:  hut   the  chief 
object  of  the  e  n  is  that  it  does  away  with  the  necessity  for 

cial  instrument,  which  might  not  always  he  at  hand  when 
required. 

The  operation  might  be  further  improved  by  using  an  ecrasenr 
for  dividing  the  neck,  by  which  the  accidental  interruption  of  the 

•ion  by  the  breaking  <>f  the  cord  would  he  avoided,  as  well  as 
the  ri-k  of  injuring  the  -oft  j,art>  of  the  mother  by  it-  friction. 
<  the   cord   i^   placed   round   the   neck   then-  would   be  no 

dty  in  attaching  the  chain  of  an  ecrasenr  to  it.  and  drawing 
it  into  its  place.    The  use  of  an  r  invented  by  Dr.  Ritchie 

3c  _' 
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for  this  purpose  was,  according  to  Dr.  Barnes,  mentioned  at  a 
discussion  at  a  late  meeting  of  the  Edinburgh  Obstetrical  Society 
by  Dr.  Keiller,  but  I' have  not  been  able  to  meet  with  a  report  of 
this  discussion. 

As  soon  as  the  neck  has  been  divided,  the  body  may  be  easily 
extracted  by  drawing  down  the  arm,  and  if  the  uterus  act  well  it 
will  very  probably  expel  the  head ;  but  if  not,  it  may  be  seized 
with  the  forceps  or  cephalotribe.  In  using  the  cephalotribe  in  this 
case  it  will  not  be  necessary  to  perforate  in  the  first  instance, 
because  when  pressure  is  applied  the  brain  will  escape  through  the 
foramen  magnum ;  and,  in  avoiding  the  perforator,  we  avoid  one 
great  source  of  danger  and  difficulty  in  this  part  of  the  operation. 
But  it  is  very  probable  that  the  best  way  of  completing  the 
operation  would  be  to  aim  at  the  production  of  the  condition  that 
arose  in  the  case  under  consideration  from  the  accidental  breaking 
of  the  cord — that  is,  to  stop  as  soon  as  the  spinal  column  is 
divided,  and  to  leave  the  head  attached  to  the  body  by  a  portion 
of  the  soft  tissues  of  the  neck ;  then  to  deliver  by  the  foot,  and 
let  the  head  be  drawn  down  still  attached  to  the  body.  It  is 
obvious  that  the  division  of  the  spinal  column  would  do  away  with 
the  difficulty  of  turning,  and  the  tissues  attached  to  the  head 
would  afford  us  a  ready  means  for  its  extraction. 

I  feel  that  I  should  apologize  for  laving  before  the  Society  a 
suggestion  for  the  performance  of  the  operation  which  has  never 
been  tried  ;  but  in  doing  so  I  am  only  following  the  example  of 
Scanzoni  and  Pajot,  who  at  the  time  of  publishing  had  not  them- 
selves put  their  suggestions  in  practice. 


Art.  XXVI. —  On  a  Case  of  Leucocythemia.  By  Henry  Eames, 
M.D.,  Dub.,  Physician  to  Mercer's  Hospital ;  Joint  Lecturer 
on  Practice  of  Medicine  and  Pathology,  Ledwich  School,  &c.a 

The  malady  which  I  have  the  honour  to  bring  under  the  notice 
of  this  Society  is  of  rather  rare  occurrence,  and  is  one  of  those 
which  owe  their  separate,  and  distinctive  existence  to  modern 
research.  In  the  year  1845  the  disease  known  as  leucocythemia, 
or  excess  of  white  cells  in  the  blood,  was  nearly  simultaneously 
described  by  Professors  Bennett  and  Virchow ;  the  former  having 
preceded  the  latter  in  his  description  by  six  weeks.     So  far  as  we 

*  Read  before  the  Medical  Society  of  the  College  of  Physicians. 
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e  at  present,  this  is  an  idiopathic  affection  of  the  lymphatic 

mi.     It   consists  oot  merely  in  an  increase  in  the  number  of 

the  white  cells,  but  in  a  proportionate  decrease  in  the  number  of 

the  red  discs.    Virchow  l»as  divided  this  disease,  which  he  has  named 

leukemia,   into   two   forms — one,    the    splenic;    the   other,   the 

lymphatic  form.  Having  mentioned  that  these  two  are  often 
united,  the  spleen  and  the  lymphatic  glands  being  both  enlarged, 
he  gives  rules  for  the  distinction  of  the  two  by  the  morphological 
appearance  of  the  white  cells.  In  the  splenic  variety  the  cells 
being  larger,  and  more  perfectly  developed,  with  on.-  or  more 
neuclei :  in  the  lymphatic  variety  the  cells  are  small,  the  neuclei 
large  in  proportion,  generally  single,  granular,  sharply  defined  and 
closely  applied  to  the  cell  wall.  Professor  Bennett  does  not 
adhere  to  this  division  of  the  disease,  believing  it  to  be  unm 
•ary.  The  distinguished  Edinburgh  Professor  believes  that  the 
lymphatic  glandular  s\  stem,  l>y  w  hich  he  means  the  spleen,  thyroid, 
thymus,  mesenteric,  and  lymphatic  glands,  with  the  pineal  and 
pituitary   bodi  be  the  blood  corpuscles  in  the  same   manner 

as    ti  the   spermatozoa,   or   the   mamma-   the  milk. 

The  exact  mode  in  which  the  corpUBcles  are  formed  is  by  the  pro- 
duction of  molecules  in  the  organic  fluid  :  the  successive  aggrega- 
tion and  development  of  these  constituting  the  higher  formations. 
In  the  circulation,  probably  in  the  lungs,  colour  is  added  to  them, 
and  they  become  blood  discs.  Multitudes  of  free  aeuclei  pre- 
cipitated into  the  current  are  rapidly  converted  into  red  blood 
cells.  The  white  cells  circulate  for  ;>  time  as  colourless  corpuscles; 
hut   after    a    certain    time    their  cell   wall    is   dissolved,    and    their 

neuclei  ar  onverted  into  red  discs.     In  health  the  propor- 

tion between  the  white  and  red  cells  is  about  1   to  400.     But  in 
ocythemia  the  colourless  cells  are  increased  in  number,  whilst 
the    free   neuclei  and  the  ]•<■<[  discs  are  largely   diminished ;  the 

on    being    that    the   formation    of   red    hi 1    is   checked    in  the 

lungs.  Does,  then,  the  essence  of  the  disease  consist  in  the 
abnormal  development  of  cell  walls  around  the  otherwise  hree 
neuclei,  hindering  or  impeding  their  transformation  into  red  discs? 
I  shall  now  proceed  to  detail  the  case,  and  shall  afterwards  pro- 
duce the  individual  who  is  affected  with  the  disease,  and  afford  to  the 
members  of  the  Society  an  opportunity  of  verifying  our  diagnosis 
by  ;i  microscopic  examination  of  the  blood,  which,  it  may  he  men- 
tioned, is  the  only  certain  means  of  diagnosing  this  di  i 
lition  from  other  forms  of  glandular  ami  splenic  enlargement 
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Robert  Williams,  aged  thirty-five,  admitted  into  Mercer's 
Hospital,  April  4,  1871.  Is  a  stone-mason.  Dates  the  com- 
mencement of  his  disease  five  years  back.  He  had  been  out  all 
day,  the  day  being  remarkably  fine,  so  that  he  is  certain  that  he 
did  not  catch  cold.  He  eat  his  supper  heartily,  the  meal  differing 
not  at  all  from  his  ordinary  supper.  Went  to  bed  at  10  o'clock 
perfectly  well.  At  midnight  he  awoke  suffering  from  severe  pain, 
which  occupied  the  left  hypochondriac  and  lumbar  regions.  It  did 
not  extend  to  the  epigastric,  umbilical,  or  iliac  regions.  The  pain 
was  of  a  burning  character.  He  is  sure  that  he  had  no  rigors, 
thirst,  or  heat  of  surface.  The  pain  Avas  continuous.  He  con- 
sulted a  medical  practitioner,  who  told  him  he  was  passing  a  renal 
calculus,  and  prescribed  an  opiate  and  a  warm  bath.  This  treat- 
ment produced  sleep,  and  complete  relief  from  the  pain  for 
two  hours.  The  pain  then  returned,  and  was  just  as  violent 
as  before.  He  again  had  a  warm  bath,  and  relief  followed. 
After  a  few  hours  he  was  again  attacked.  This  time  the  warm 
bath  gave  no  relief.  The  pain  continued  for  twenty-four  hours 
without  remission,  and  then  disappeared  gradually.  There  were 
no  lithic  acid  deposits  in  his  urine  at  this  time.  Feeling  very 
weak  after  this  attack,  he  consulted  another  medical  gentleman, 
who  told  him,  after  having  examined  his  urine,  that  his  kidneys 
were  diseased.  He  soon  afterwards  got  better,  and  was  able  to 
resume  his  work,  which  he  was  able  to  continue  till  sixteen  months 
since.  However,  during  all  this  time  he  was  in  the  habit  of 
vomiting,  the  act  not  being  accompanied  byT  pain  or  forcing.  It 
always  occurred  immediately  after  or  during  a  meal.  The  matters 
vomited  were  never  of  a  dark  colour;  they  consisted  merely  of  the 
food  which  he  had  taken.  Sixteen  months  ago,  in  January,  1870, 
he  had  to  work  after  hours,  being  at  the  time  in  a  weakly  condition. 
He  perspired  freely  from  slight  causes,  and  going  home  one  night, 
which  was  very  chilly,  he  caught  a  severe  cold.  He  had  cough, 
with  rusty-coloured  sputa,  and  oppressed  breathing.  The  cough 
went  away  in  about  three  weeks ;  but  he  continued  to  lose  strength 
and  weight,  and  suffered  from  nocturnal  perspirations.  He  had 
always  been  pale,  but  now  his  pallor  was  greatly  increased.  In 
April,  1870,  he  was  advised  to  go  to  Trefriw,  a  place  in  Wales 
celebrated  for  its  ferruginous  waters.  He  had  been  there  a  fortnight 
when  he  was  attacked  with  diarrhoea,  unaccompanied  by  pain.  He 
had  ceased  taking  the  water.  The  stools  were  then  light-coloured 
and  jelly-like.     The  diarrhoea  was  checked  by  mistura  cretae.     He 
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bum  home  feeling  worse  and  weaker  than  irhea  he  left.  He  was 
obliged  to  remain  in  bed  for  a  fortnight  Buffering  from  severe  pain 
the  abdomen  Hie  abdomen  was  now  considerably  swollen; 
his  clothes  would  no  longer  meet  <>n  him.  His  medical  attendant 
told  him  he  had  a  tumour,  ordered  him  ■  mixture,  and  to  paint  the 
tumour  with  tincture  <>t'  iodine.  His  strength  continued  to  decrease. 
He  now  went  to  Liverpool,  and  placed  himself  under  the  care  of 
an  eminent  physician,  who  diagnosed  a  splenic  tumour.  He  was 
ordered  reduced  iron  and  quinine,  the  tumour  to  be  rubbed  over 

with  iodide  of  lead  ointment.  He  remained  under  treatment  For 
six  weeks  without  any  alteration  in  his  condition.  In  October  he 
went  to  an  hospital  in  London.  His  blood  was  here  examined 
under  the  microscope,  and  pronounced  leueoeytheinic.  At  this 
time  he  had  pain  over  the  abdomen,  diarrhoea,  prostration,  and 
night  sweats.  He  could  not  lie  on  his  hark  for  any  Length  of  time. 
H<-  remained  in  London  one  month,  having,  whilst  there,  become 
a  little  stronger.  Since  that  time  he  has  become  gradually  weaker. 
He  has  occasional  attacks  of  diarrhoea,  and  vomits  also,  but  not  so 
frequently  as  at  first.  He  suffers  from  dyspnoea,  which  has  increased 
pari*  passu  with  the  splenic  enlargement.  Four  or  five  months  ago 
be  was  aftected  with  a  frequent  desire  to  pass  water,  and  the  urine 

dribbled  after  micturition.      This  has  increased  much   of  late.      He 

r  had  any  fever  or  ague;  never  lived  in  a  marshy  country,  nor 

has  he  ever  been  abroad.     He  was  always  a  total  abstainer  till  this 

-•■  began. 

His  Condition  when  examined  was  as  follows:  —  His   .-kin   was  of 

a  yellowish  hue,  the  conjunctivae  being  clear  in  colour.     Hi-  lungs 

ami    heart    were    healthy.      No    murmur   in    his    veins   or   arteries. 

Abdomen    greatly   distended;    <^irth    round   umbilicus    thirty-eii 

inches;  midway  betwen   umbilicus  and    en.-iform  cartilage  thirty- 
eight  inches.      A  tumour,  evidently  splenic,  extends  two  inclw 
the  right  of  the  umbilicus,  and  touches  the  symphisis  pubis.     It 

can  also  he  plainly  felt  behind  at  the  left  >\>h-  of  the  lumbal  -pine. 
The  tumour  i-  extremely  hard.  There  is  no  splenic  murmur. 
There  are  no  glandular  enlargements.      The   percussion   dulncss  of 

the  liver  i-  not  increased.     There  is  no  ascites.     Hi-  fret  and  legs 

ilightly  swollen.     If  he  spends  the  day  out  of  bed  they  heroine 

considerably  cedemstous  in  the  evening.     He  suffers  from  diarrhoea, 

•  •rv   liquid    Stools      The  amount    of  uriin-    passed    i"    the 

ty-four  hours  is  thirty-five  ounces.     The  following  analysis 
made  for  me  by  my  distinguished  friend  and  colleague, 

Dr.  Cameron : — 
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Two  specimens  taken  on  different  days  were  examined  . 

No.  1.  Sp.  gr.  1015-7. 

Slight  acid  reaction. 

Of  100  grs.  of  urine  the  solid  residue  =  431. 

The  amount  of  urea  =  1*06. 

No.  2.  Sp.  gr.  =  10160. 

Slight  acid  reaction. 

100  parts  of  urine  afforded  by  evaporation  409  parts  of 
solid  residue,  including  1  08  parts  of  urea. 

Thus  it  will  be  seen  that  1,000  parts  of  urine  contain  only  10*6 
parts  of  urea;  the  lowest  healthy  standard  being  about  15  parts  in 
the  1,000.  The  solid  matter  of  healthy  urine  contains,  according 
to  Dr.  Beale,  half  its  weight  of  pure  urea;  this  urine  contains  only 
one-fourth.  Since  the  amount  of  urine  passed  daily  is,  as  stated, 
thirty-five  fl.  oz.,  the  daily  amount  of  urea  excreted  is  153125  grs. 
The  average  amount  for  a  healthy  man  of  our  patient's  size,  on  full 
diet,  is  about  400  grains  in  the  24  hours. 

It  is  therefore  plain  that  in  leueocythemia  the  amount  of  urea 
excreted  is  very  much  diminished. 

It  is  also  noteworthy  that  a  specimen  of  the  urine,  after  remain- 
ing for  a  week  in  an  open  vessel,  had  but  an  extremely  feeble 
ammoniacal  odour. 

Some  blood  drawn  from  his  finger,  and  examined  under  the 
microscope,  exhibited  a  large  excess  in  the  amount  of  white  cor- 
puscles. From  many  careful  examinations  the  relative  proportion 
between  the  red  and  white  cells  was  estimated  at  three  of  the  former 
to  one  of  the  latter.  The  white  corpuscles  are  large,  and  nearly  all  of 
them  multinuclear,  thus  bearing  out  Virchow's  observations  on 
splenic  leueocythemia. 

His  temperature  is  normal.  His  mental  powers  are  unimpaired. 
He  suffers  much  from  weakness,  being  easily  fatigued.  He  has  no 
tendency  to  fainting  fits. 

My  friend,  Dr.  Fitzgerald,  kindly  examined  my  patient  with  the 
ophthalmoscope.  He  states  that  the  fundus  oculi  presents  the 
orange  tint  which  is  commonly  found.  The  margin  of  the  right 
optic  disc  is  very  ill  defined  and  is  striated.  The  retinal  vessels  are 
of  rather  fainter  hue  than  normal.  There  were,  however,  none  of 
those  white  spots,  or  stripes  along  the  sides  of  the  vessels  which 
have  been  generally  found  in  this  disease,  and  which  are  supposed 
to  depend  on  the  agglomeration  of  white  blood  cells  escaped  from 
the  vessels.  There  were  no  hemorrhagic  effusions.  The  left  optic 
disc  was  well  defined. 
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During  the  time  be  has  been  in  hospital  he  haa  had  s  fair  appetite. 
The  treatment  adopted  has  been,  at  first,  citrate  of  iron  and  quinine 
in  1.")  nain  doeea.  Changed,  after  ■  little  time,  t<>  tincture  <»t'  the 
perohloride  <>t*  iron  in  1">  m.  doeea  three  times  s  day.  He  ! 
qoently  attacked  with  diarrhoea.  This  i-  temporarily  checked  by 
ction  of  logwood  with  tincture  of  opium  in  7  minim  doses.  He 
has  had  one  severe  attack  of  pain  in  the  left  Lumbar  region,  which 
was  relieved  by  the  hypodermic  injection  of  morphia.     He  affirms 

that  he  feels  improved   since  hi-  arrival  in  Ireland.      He   no  longer 

vomits,  ami  his  muscular  strength  is  greater. 


Aim.   XWII. — On   the    Treatment  of  Psoriasis  by    Balsam   of 
By   Henby   Samuel   Purdox.  M.D.,   L.KC.lv 
Physician    to   the   General   Hospital  and  to  the    Hospital   for 
Diseases  of  the  Skin,  Belfast. 

Tut:  following  short  communication  is  intended  to  call  the  attention 
of  the  profession  to  an  excellent  remedy  for  psoriasis,  via.: — The 
balsam  of  copaiba,  a  drug,  introduced  some  three  years  since  into 
the  li-t  of  cutaneous  therapeutics,  by  M.  Hardy,  of  St.  Louis' 
Hospital.  The  way  it  was  found  to  possess  special  virtues  for  curing 
ported  as  follows:— A  patient  was  admitted  into 
;il  suffering  from  gonorrhoea  and  psoriasis;  as  it  was  neces- 
sary to  have  the  former  complaint  well  before  commencing  treatment 
for  the  latter,  he  was  ordered  copaiba,  the  result  being  that  not  only 
the  gonorrhoea,  bul  also  the  psoriasis  rapidly  disappeared. 

Copaiba,  i-  an  oleo-resin,  acting  medicinally  BS  a  powerful 
stimulant  to  mucous  membranes,  exciting  readily  a  new  action  in 
those  structures  when  diseased,  probably  not  only  by  both  actual 
contact,  as  in  the  blood  or  urine,  hut  also  through  means  of  the 
copaiba  i-  occasionally  prescribed  in  some 
form-  of  bronchitis,  affections  of  the  bladder,  urethra,  ami   rectum. 

We  know  that  erythema  and  urticaria  an-   frequently  caused    by 

Lministratiou  of  copaiba,  the  last  mentioned  disease,  being  now 

nixed  a-  a  "cutaneous  neurosis.M"     I  wish,  however,  first  to 

say  a  i'cw  word-  on  psoriasis,  which  is  a  cutaneous  disease,  "peculiar 

if,"  difficult  to  permanently  cure,  and  prone  to  relapses.     In 

»    Ebfdj  haa  clegcril>ed  a  caae  of  penpl  riiiiT  daring  the  a<ltnirii.«tr»ti'.ri  of 

copaiba.     Hebra  haa  described  a  caae  of  urticaria  in  which  several  of  the  potnpbJ  passed 
into  bullae. 
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its  early  stage  a  patch  of  psoriasis  presents  a  more  or  less  congested 
appearance,  very  slightly  raised  above  the  level  of  the  surrounding 
skin,  having  no  tendency  to  spread  by  continuity  of  surface,  but 
gaining  in  extent,  through  the  joining  together  of  isolated  spots  of 
either  psoriasis  guttata,  or  punctata.  In  the  chronic  stage,  the  sub- 
cutaneous cellular  tissue  is  occasionally  infiltrated,  the  disease  under 
notice  being  regarded  especially  by  German  Dermatologists  as  an 
inflammatory  condition  of  the  outer-layer  of  the  corium  and  papil- 
lary bodies,  accompanied  by  cell-proliferation,  giving  rise  to  well- 
marked  enlargement  of  the  papilla.  We,  moreover,  know  that 
nerve-irritation  can  induce  rapid  cell-formation  and  metamorphosis. 
If  debility  be  likewise  present,  there  is  no  doubt  diminished  control 
over  the  tissues,  consequently  the  nature  and  intensity  of  the  excit- 
ing cause  must  be  allowed  to  exert  more  or  less  influence  upon 
cell-growth,  and  the  well-known  silvery -looking  scales  characteristic 
of  psoriasis,  situated  upon  a  red  and  infiltrated  corium,  are  caused 
by  increased  desquamation  of  the  epidermis;  hence  in  treating  the 
chronic  stage,  various  local  stimulating  applications  are  used,  as  for 
instance,  tar,  oil  of  cade,  creosote,  carbolic  acid,  preparations  of 
potash,  &c. ;  likewise  we  give  internally  "  stimulants"  which  is  only 
another  word  for  a  division  of  tonics,  as  arsenic,  a  pure  nerve  tonic, 
quinine,  &c.  But  to  return  from  this  digression.  During  the  last 
eight  months  I  have  had  under  treatment  at  the  Belfast  Hospital 
for  diseases  of  the  skin  an  unusually  large  number  of  cases  of  psori- 
asis. The  opportunity  thus  offered  of  grouping  together  a  certain 
number  of  cases,  and  of  investigating  the  different  effects  of  certain 
remedies,  as  arsenic,  carbolic  acid,  hypophosphite  of  soda,  cod-liver 
oil,  quinine,  balsam  of  copaiba,  &c.  In  some  cases  local  treatment 
was  also  ordered.  Without,  however,  entering  into  details  regard- 
ing the  different  modes  of  treatment,  or  extending  this  paper 
with  the  recording  of  cases,  I  may  be  permitted  to  say  that 
the  treatment  of  psoriasis,  when  no  acute  symptoms  were  present, 
by  large  doses  of  balsam  of  copaiba,  given  with  a  little  liquor 
potassa,  mucilage,  and  water,  has  been  highly  gratifying,  especially 
in  cases  where  it  has  produced  extensive  urticaria;  indeed  the 
dose  should  be  increased  till  the  latter  is  established.  I  have 
also  been  able  to  discharge  the  patients  sooner  by  means  of  the 
balsam  treatment  than  by  any  other,  nor  have  any  of  them  as  yet 
had  a  relapse,  which  in  psoriasis  is  generally  the  rule,  but,  of  course, 
the  time  is  too  short  to  speak  definitely  on  this  point. 

Can  any  satisfactory  reasons  be  given  for  the  success  of  this  plan 
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of  treatment  ?      I   am   inclined    to   think  that    it    arts  somewhat    as 

follows: — Wo  know  that  urticaria  is  a  cutaneoufl  affection, generallj 

dne  to  irritation  of  the  murous   membranes   either   of  the  stomach, 

or  of  the  uterus,  in  the  former  instance  presided  over  by  the  solar 

plexus,  in  the  latter  by  the  uterine  nerves,  the  cutaneous  manifes- 
tations being  merely  symptomatic,  as  indeed  nearly  all  skin  diseases 
in  the  first  instance  are.  afterwards  becoming  local  affections, 
accompanied  to  ■  certain  extent  by  alteration  of  structure  in  the 
part  attacked.  Now,  if  psoriasis  is  an  inflammatory  disease  of  the 
skin,  we  have  by  prescribing  copaiba,  either  as  balsam  or  as  oil,  the 
power  in  most  instances  of  producing  erythema,  often  associated  with 
urticaria,  a  condition  of  things  analogous  to  an  acute  inflammation 
of  the  skin  from  a  definite,  or  specific  cause  ;  indeed  the  erythema  may 

garded  as  inflammatory,  at  any  rate  it  is  often  the  first  sta_ 
inflammation.  Now,  according  to  John  Hunter,  two  inflammations 
cannot  co-exi-t,  the  most  recent  usually  destroys  the  other,  as  is 
observed  in  what  has  hcen  called  the  abortive  treatment  of  gonor- 
rhoea, by  a  strong  injection  of  nitrate  of  silver;  again  the  wheals 
produced  on  the  .-kin  by  copaiba  are  nearly  bloodless, hence absorp* 
tion  can  and  doe-  more  readily  take  place,  the  activity  of  absorption 
j  unusually  in  an  inverse  ratio  to  that  of  the  circulation.  The 
is  engorgement  must  also  be  got  rid  of;  this  condition  just 
described  being  favourable  to  the  removal  of  the  hypertrophied 
papilhe  and  infiltrated  state  of  the  coriuin,  due  to  a  "  bloated" 
condition  of  their  cell  elements  as  existing  in  psoriasis.  I  am  the  more 
inclined  to  this  view  by  the  fact  of  one  variety  of  urticaria  being 
donally  exhibited,  called  lichen  urticatus,  generally  occurring 
during  the  course  of  acute  febrile  diseases,  and  we  have  ■  good  deal  of 
febrile  disturbance  of  the  system  when  the  stomach  is  "upset"  by 
copaiba.  The  primary  lesion  of  psoriasis  is  of  a  more  or  less  papular 
character,  if  I  may  so  express  myself;  hence  the  psoriasis  punctata  and 
guttata  arc  acknowledged  by  Dermatologists  to  be  the  commencing 

Varieties  of  that  disease.  Bateman  Was  await;  of  this  when  he  tells 
H  that  WiUan's  three  first  species  of  lichen  often  lose  the  papular 
form  and   "  occasionally  pass  into  psoria-i-." 

Balaam  of  copaiba  then  by  causing  derangement  of  the  stomach, 
s/amerc  temporary  character,  inducing  irritation  that  i-  conveyed 

to  the   solar    plexu-.    the   great  centre   of  the   sympathetic  rystem 

*   Urticaria,   both  aeut*  and  chronic,  Heirim  to  b*  ft  morbid  condition  ,\>-\«  in!.- 
reflex  MMatioa   often   due  to  uterine   or   ovarian    irritation.      Bm  ft  pftfMT  OD  Cbronio 
Urticaria,  by  Dr.  Wat  of  Bristol,  Journal  of  Cutaneoun  Medicine.  Decern!.'  r,  1870. 
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presiding  over  organic  life,  and  consequently  nutrition,  by  this  means 
exerts  most  probably  what  I  may  call  a  reflex  influence  upon  the 
nutrition  of  the  skin,  the  nerves  presiding  over  the  part  or  parts 
attacked,  are  awakened  to  a  state  of  intense  excitement,  as  may  be 
proved  by  the  formation  of  wheals,  due  to  vasomotor  nerve 
spasm  in  the  first  instance  and  the  influence  exercised  by  such  local 
disturbance  on  the  cutaneous  nerves  causes  the  normal  processes  of 
textural  life  to  be  improperly  performed. 

The  following  note  of  one  of  my  cases  is  interesting.  The 
patient,  a  girl  aged  15,  who  never  had  rheumatism,  employed  at 
a  sewing  machine,  catamenia  regular,  no  family  history  of  chorea, 
and  enjoyed  good  health  till  about  ten  months  since,  when  psoriasis 
appeared  first  on  knees  and  elbows.  Three  months  ago  she  came 
under  treatment.  I  commenced  the  copaiba  in  half  drachm  doses 
thrice  daily,  and  in  three  weeks  the  eruption  (although  no  urticaria 
or  erythema  was  produced)  began  to  fade.  About  a  week  after 
this  date  symptoms  of  chorea  exhibited  themselves,  the  facial 
muscles  first  attracting  attention,  and  in  another  fortnight  the 
disease  was  fully  developed,  accompanied  by  a  dynamic  cardiac 
murmur  at  left  apex.  The  copaiba  was  discontinued  on  the 
first  symptom  of  chorea  becoming  manifested,  and  wine  of  iron 
with  Fowler's  solution  substituted.  Was  this  a  case  of  what 
Trousseau,  in  writing:  regarding;  the  influence  of  skin  diseases  on 
development  of  chorea,  called  "  the  mutual  ti-ansformation  of 
diathesis?"  or  was  it  due  to  debility,  so  common  a  cause  of  not 
only  psoriasis  but  also  of  chorea.  The  only  author  that  I  know 
of  who  mentions  the  combination  of  psoriasis  writh  chorea  is  Dr. 
Handfield  Jones.  At  the  present  time  (April)  I  am  happy  to  say 
my  patient  is  quite  well  of  both  complaints. 

Art.  XXVIII. — Diarrhoea,   with    Green  Stools,  in  Infants."     By 

Stephen  M.  MacSwiney,  M.D.,  L.K.,  &  Q  C.P.    Physician 

to  Jervis-street  Hospital.     Lecturer  on  Medical  Jurisprudence, 

Catholic  University. 

Some  apology  is  due  from  me  to  the  Society  for  asking  to  occupy 

the  time  of  members  upon  so  seemingly  simple  and  common-place 

a  subject  as  that  whose  title  heads  this  case.     But,  in  fact,  the 

matter  dealt  with  is  related  to  a  by  no  means  unimportant  inquiry. 

The  ailments  of  newly-born  children  have  special  claims  upon  the 

consideration    and   care    of    the   medical    attendant.     The    little 

a  Read  before  the  Obstetrical  Society. 


r.v   Dr.   Mai  Swim.v.  397 

nts   themselves  are   bo  helpless  and  unable  t<>  explain  their 
symptoms — the  affections  of  infants  are,    in   many  instances,  bo 
peculiar,  and  confined  to  their   period  of  lit*.-; — these  rickn 
which  they  may  haw  in  common  with  grown-up  people  are,  out 
of    all    proportion,  so    much    more    dangerous    to    life    than    the 
ling  diseases  in  adults ;  ami  the  trembling  anxiety  of  the 
great  and  s<»  appealing].?  expressed  to  the  physician 
rting   their   siek    baby,    that  an    unusual  interest    must,   of 
.  he  felt  by  him  in  the  condition  of  the  little  sufferer. 
It   is  t«>  a  morbid  condition,  sometimes  present   in   the  alvine 
discharges   <<\    siek  children,    that    I  de-ire   to   draw  attention   this 
e\  ening. 

Ei   ry  physician  who  is  in  the   habit   of    Beeing  much  of  the 
illnesses    of    infants    is    aware    that    a    symptom    sometimes   arises 

which  experience  has  taught  him  he  must  regard  with  particular 
interesi  and  ear.-.  And  his  anxious  attention  is  aroused  and  fixed 
upon  this  symptom,  not  only  because  he  himself  is  well  aware  that 
n  denotes  a  state  of  ill-health  in  the  infant,  fraught  with 
danger  to  it-  life,  but  also  because  it  is  a  symptom  which  tradition 
and  experience  has  stamped  in  the  mind-  of  parents  and  the 
general  public  with  a  character  of  much  gravity  and  danger — I 
allude  to  the  occurrence  and  persistent  continuance  of  "green 
stool-."  bo  frequent  in  the  progress  of  the  diarrhoeas  of  newly-born 
children,  and  also,  not  rarely  manifested  when  a  child  i-  Buffering 
from  the  irritative  fever  attendant  upon  a  " teething  fit."  The 
following  case,  whose  conn  I  o  served  with  more  than  ordinary 
and  interest,  affords  a  good  example  of  the  morbid  state 
to  which  I  refer.  A  female  infant  was  born  November  18,  1870. 
In  healthful  appearance  and  size  -he  was  quite  ap  to  the  average  of 
newly-born  children.     It  was  expected  that  the  mother  mighl   be 

aide  to  Dune  her  after  three  or  four  days,  and  in  the  meantime  -he 

ied  and  diluted  cow's  milk.  After  the  meconium 
had  been  all  got  rid  of.  the  bowel  discharges  were  noticed  not  to 
show  any  appearance  of  yellow  colour;  bul   to  he  decidedh  gi 

i-h.  and  much  too  frequently  passed.     At  the  fourth  day  -1, 
her  mother'-   breast,  and  as  this  wsa  insufficient  in  quantity,  the 
deficit  iugh1   to  he  made   up  by  bottle-feeding  with  cow's 

milk,    reduced    an  I  tied    in   the  USUSJ    way.      ThlS    plan    was 

!  in  for  a  fortnight)  hut  tic-  result   was  i:  tory. 

Only  one-  during  this  time  was  there  a  healthy-looking,  vellow 

tation — th  .  which  were  far  too  numerous,  were  itringy 
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and  green.  At  the  same  time,  the  infant  was  manifestly  getting 
thin  and  looking  delicate.  In  fact,  the  mother's  breast,  from  the 
absence  of  sufficient  milk,  and  the  condition  of  her  general  health, 
-was  useless  to  the  child.  It  was  therefore  decided  to  substitute  a 
wet  nurse  This  was  accordingly  done ;  the  child  got  nothing 
except  the  new  breast  milk,  but,  instead  of  improving,  she  now 
became  decidedly  worse.  The  relaxation  of  the  bowels  passed  into 
diarrhoea,  and  superadded  to  the  characters  of  stringiness  and 
green  colour  in  the  discharges  was  the  additional  one  that  they 
were  now  curdy.  This  was  allowed  to  go  on  for  a  week,  when  it 
became  clearly  apparent,  on  the  supposition  that  the  breast  milk 
was  in  fault,  that  this  wet  nurse  must  not  be  retained.  Another 
wet  nurse  was,  therefore  engaged,  but  again  the  change,  instead  of 
being  followed  by  favourable  results,  seemed  only  to  produce  an 
exactly  opposite  effect.  Matters  rapidly  went  from  bad  to  worse  ; 
there  would  now  be  from  ten  to  fourteen  napkins  soiled  in  the 
twenty-four  hours,  all  the  discharges  presenting  the  same  remark- 
able characters  of  bright  pea-green  colour,  numerous  lumps  of 
curd  being  scattered  through  them,  and  exhaling  a  sour  but  not 
faeculent  odour.  When  this  state  had  continued  for  some  time,  it 
became  manifest  that  the  frequent  and  unhealthy  discharges  were 
beginning  to  tell  seriously  on  the  child's  constitutional  strength, 
and  grave  apprehensions  arose  in  our  minds  as  to  her  ultimate 
recoverv.  It  was  determined,  as  a  last  resort,  to  change  the  wet 
nurse  once  more,  and  strenuous  efforts  were  made  to  procure 
another.  It  so  chanced,  however,  that  unexpected  difficulties  were 
experienced  in  accomplishing  this,  although  the  usual  sources  were 
applied  to.  In  the  meantime,  whilst  seeking  for  another  wet 
nurse,  a  slight  improvement'  (to  be  followed,  however,  by  a  speedy 
relapse)  would  now  sometimes  occur,  and  raise  hopes,  which  were 
frequently  disappointed,  that  the  affection  was  coming  to  an  end. 
Finallv.  at  the  expiration  of  ten  weeks,  this  wet  nurse  being,  of 
necessitv,  retained,  the  bowel  discharges  had  assumed  a  healthier 
character :  though  still  loose  and  frequent,  they  were  less  so  than 
they  so  long  had  been ;  and  the  child,  which  had  been  much 
wasted,  began  again  to  put  up  a  little  flesh  and  look  less  unhealthy. 
This  improvement  has  been  maintained.  At  the  present  time  she 
is  taking  the  breast  of  Nurse  No.  3,  calling  the  child's  mother 
Nurse  No.  1 .  This  nurse  is  the  same  who  we  wished  to  part  with, 
and  whilst  using  whose  milk  the  child  became  more  alarmingly  ill 
than  she  had  before  been.     She  is  completely  digesting  the  milk 
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now.   ind   to  all  ippearance  u  thriving  remarkably   well.    To 

complete   the   medical    history  of   this   little   patient,    two  « >t lu-r 

circumstances  remain  t<>  be  mentioned — namely,  thai   no  vomiting 

over  occurred  throughout  the  duration  of  the  sickness,  and  that 

the  child  did  not,  seemingly,  suffer  from  pain  during  the  entire 

of  the  cas 

In  the   report   jusl    read    I    have   not    alluded   t<>   the    drug; 

therapeutics   bad   recourse  to  in  the  cue.     They  may  be  com* 

I  in  a  small  compass.     The  medicinal  treatment  of  the  ail- 

mentfl  of  infants  dors  not  admit  of  being  extensive  or  heroic.    The 

remedies  used  must  be  simple  and  few  in  number;  tin-  doses  small 

and  not  too  frequently  repeated;  the  effects  watched  with  careand 

anxiety.     However,  the  approved  remedies  were  used  in  this  case, 

cautiously  and  under  the  direction  of  the  best  advice,  with  the 
effect  of  creating  in  my  mind  a  strong  tendency  to  believe  that 
drugs  are  quite  powerless  to  control  the  affection  in  infants  which 
1  -  xibe.  All  medicines  and  dietetic  combinations  appeared  to  !„• 
utterly  valueless,  if  not.  indeed,  positively  injurious,  with  two 
exceptions.  I  think  the  child  was  somewhat  benefited  by  the  use 
of  small  dos.->  of  the  ZAquor  Calcu  Saccharattu,  recommended  by 
Dr.  K'Clintock,  and  by  the  use  of  a  few  teaspoonfuls  at  a  time 

of  a  food  consisting  of   BBgO  boiled  on  water,    with  milk  and  a   few 

drops  of  brandy  added,  advised  by  Dr.  Cronyn.  The  following 
are  the  three  quec  some  interest  which  appear  to  me  to 

arise  out  of  a  consideration  of  this  case.  A.  What  is  the  nature 
and  constitution  of  t:  u  stools  in  infants?     B.  Are  they 

due  t<»  inherent  delicacy  in  the  child?  Or  C.  Are  tiny  caused  by 
unsuitable  nutriment,  howsoever  applied?  With  regard  to  the 
ti r-T  question,  I  believe  it  is  altogether  unanswered  by  men  of 
science  up  to  the  present  time,  and  I  certainly  am  not  prepared  to 
the  problem.     I  cannot  anywhere  find  that  a  precise  scientific 

opinion  ha-  ! o  arrived  at  by  chemists,  after  careful  analysis  and 

investigation  into  the  nature  of  this  green  colour  in  the  dejections. 
I  oloured  discharges  almost  always  co-exist   with  diarrhoea. 

They  an-  usually  Bquirted  from  the  bowel  with  considerable  force, 
the  ejection  l»-iii!_r  accompanied  by  a  loud  noise.  In  most  instances 
a  quantity  of  stringy  and  green-coloured  mucus  i--  commingled 
with  the  motion-  proper.     These  latter  post  Lour  of  fs 

hut  have  a  penetrating   sour   smelL     Indeed,  tic-  sppearan 
these  motions  is  very  characteristic.     The  colour  varies  from  very 
light  pea  to  a  very  dark   grs  tint.     Qeuerally  they  arc 
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not  green  when  passed,  but  rapidly  become  so  upon  exposure  to 
air.  Frequently,  however,  as  I  have  many  times  witnessed  in  the 
case  just  related,  and  as  was  seen  by  Betz  in  his  cases,  they  are 
already  of  a  deep  green  colour  when  escaping  from  the  rectum. 
These  discharges  resemble  very  much  the  motions  passed  after  a 
mercurial  has  been  given  to  an  infant.  Interspersed  through  the 
evacuations  are  to  be  seen,  usually,  numerous  firm  white  lumps  or 
specks.  These  are  composed  of  the  undigested  casein  of  the  milk, 
and  well  denote  the  great  disturbance  of  the  principal  functions  of 
the  stomach  which  exists.  Furthermore,  occasionally,  in  severe 
attacks  where  this  symptom  is  present,  drops  of  blood — and  some- 
times even  a  considerable  quantity  of  blood — may  be  observed 
poured  out  in  the  motions.  As  I  have  just  said,  I  believe  it  has 
not,  as  yet,  been  established  to  what  cause  the  green  colour  of 
these  discharges  is  due.  Nurses  call  them  "  griped,  bilious 
motions,"  and  they  thus  express  the  popular — if  not,  also,  the 
correct — explanation.  In  1853  J.  Vogel,  of  Giessen,  stated  that 
he  had  detected  in  the  maternal  milk  certain  infusoria  (vibrio 
bacillus)  to  the  presence  of  which  he  ascribed  the  occurrence  of 
diarrhoea  and  green  stools  in  the  infant.  Gibb  has  confirmed  this 
observation,  so  far  as  the  infusoria  are  concerned.  He  has 
discovered  two  genera  of  animalcules  in  the  milk  of  unhealthy 
women,  vibriones  and  monads.  The  two  varieties  are  never  found 
together  in  the  same  woman.  Vogel  supposed  them  to  be  the 
results  of  fermentation,  and  Gibb  found  much  sugar  in  the  milk, 
and  that  it  underwent  rapid  acid  fermentation  out  of  the  gland. 
It  appeared  to  result,  however,  from  the  investigations  of  Golding 
Bird,  that  the  green  colour  of  these  stools  was  due  to  altered 
blood.  Betz  (Mem.  a.  d.  Prax  7  Schomidt,  Vol.  cviii.,  p.  20i)) 
rejects  this  opinion  of  Golding  Bird  and  Brednar ;  but  I  cannot 
find  that  he  substitutes  any  theory  of  his  own.  Other  inquirers 
have  referred  this  green  colour  to  the  action  of  abnormally 
secreted  intestinal  acids  upon  the  pigmentary  matter  of  the  bile. 
But  I  think  the  question  arises  here,  Is  there  an  excess,  or  even  a 
vitiated  condition  of  bile  in  these  cases  at  all?  or  is  there,  rather, 
possibly,  an  inaction  of  the  liver  and  a  total  absence  of  bile  from 
the  intestines?  Bile  is  a  very  powerful  antiseptic;  its  absence,  of 
whole  or  in  part,  is  followed  by  decomposition  in  the  intestinal 
contents.  But  in  the  diarrhoeas  of  children,  with  green  stools, 
there  is  much  accumulation  of  gases  in  the  bowels,  and  their 
contents   are   more    or   less  putrid   in  smell.      The  green  stools 
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.1  by  ■  mercurial   (the    "calomel   stools"   of  Kraus)    have 

red  ■  variety  of  explanations.  It  was  the  custom  to  refer 
them  to  an  action  upon  the  bile;  but  reoenl  investigationa  tend  to 
disprove  thia  view.  Krana  referred  them  to  the  operation  of 
oalomel  contained  in  the  alimentary  canal;  whilst  Zeller  thinks 
tin  v  depend  upon  alterations  produced  in  the  condition  <>t'  the 

I  1  believe  the  whole  question  of  the  nature  of  the  pig- 
mentary matter  in  animal  bodies,  more  particularly  that  of  the 
healthy  and  morbid  intestinal  Becretions  of  the  bile  and  of  the 
urine,  ia  aa  yel  in  a  very  unsatisfactory  and  imperfed  condition. 
To  the  other  difficulties  in  the  way  of  determining  the  mode  of 
production  of  the  green  colour  alluded  to  must  be  added  that 
arising  out  of  the  ondoubted  facts  that  the  stools  are  sometimes 

i  yellow,  soon  changing  to  green;  whereas,  at  other  times, 
they  are  perfectly  green  whilst  yet  in  the  rectum.  This  further 
complicates  the  already  unexplained  problem.  I  have  no  preten- 
sions to  attempt  its  explanation,  and  I  Leave  the  subject  here  qow, 
merely  commending  it  as  a  tit  one  for  scientific  investigation  at 
the  hands  of  our  analytical  chemists. 

B.  In  reply  to  the  second  question,  I  would  beg  leave  to  sue 
that  the  origin  of  this  affection  is  often  existent  in  the  baby's  own 
organization.  The  presence  of  the  undigested  casein  in  the 
moti<m-  of  the  child  i>  evidence,  no  doubt,  that  the  diet  is 
unsuitable.  Bui  then,  it  may  fairly  be  asked,  is  the  original  error 
or  defect  in  the  nurse,  or  in  the  child  itself?  I  cannot  help  being 
of  opinion  that  it  is  much  more  frequently  in  the  child  than  is 
commonly  taught  or  supposed.     I  think  we  may  confidently  affirm 

that  an  infant  may  he  in   such   a   state  of   delicacy  at    birth   as  will 

render  it   liable  to  he  attacked   by  diarrhoea,  with  green  stools, 

excited  by  agents  that  would  have   no  effect    upon   a  healthy  child. 

There  may  be,  and  there  probably  often  i-.  ;i  congenital  functional 

tive  weakness  in  the  child,  in  such  cases  as  these,  which  will 

always  cause  t<>  he  I . - 1 1  an  undigested  surplus  capable  of  exciting 

constant    alimentary   irritation.      This   would    induce   an   alteration 
in    the  glandular    secretions    of    the    intestines.      Irritation   of    the 

mucous  glands  would  ensue,  stimulating  the  mucous  membrane  to 
increased    secretion.     In  fact,    a   true    gastro-intestinaJ    catarrh 

would   be   induced.      After   some    time,  acid    fermentations   of   the 

would  result,  the  acids  thus  generated  acting— perhaps  on  the 
bili-verdin,  as  previously  intimated;  perhaps  in  some  other 
hitherto   unexplained   manner— as    the    principal    agenta  in  the 
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production  of  the  green  colour.  An  argument  in  favour  of  the 
view  that  the  child,  not  the  nurse,  is  in  fault  is  found  in  the  fact, 
well  known  to  those  who  see  much  of  the  illnesses  of  young 
children,  that  bottle-fed  infants,  or  infants  that,  having  been 
weaned,  are  fed  upon  bread  and  milk,  or  such  like  food,  are 
frequently  attacked  with  diarrhoea  and  green  stools,  which  can  no 
longer  be-  referred  to  the  influence  of  breast  milk.  And  these 
same  children  will,  after  a  longer  or  shorter  time,  return  to 
health,  the  diet  remaining  substantially  the  same  all  through  the 
illness.  Moreover,  in  the  case  I  have  to-night  reported,  the  infant 
got  well  whilst  taking,  of  necessity,  the  milk  of  that  nurse  whose 
breast  appeared,  for  a  long  time,  to  disagree  most  of  all  with  her, 
and  who  only  escaped  having  her  services  dispensed  with  by  the 
accident  that  another  wet  nurse  could  not,  at  the  time,  be 
procured.  The  absence  of  vomiting  in  this  case  would  appear, 
also,  to  lend  support  to  the  view  that  the  digestive  system  of  the 
child  was  the  source  of  the  ill-health,  and  that  the  origin  of  the 
irritation  was  in  the  intestines ;  whereas,  if  the  breast  milk  had 
been  disagreeing,  we  might  expect  to  find  that  the  deleterious 
effects  would  be  announced  at  once  by  the  disturbance  it  would 
set  up  in  the  stomach,  and  by  the  presence  of  some  amount  of 
vomiting  or  regurgitation. 

C.  I   now    come  to    the    third  of   the  questions  which  I  have 
proposed  ;  its  discussion  involves  considerations  of  deep  importance 
to  the  well-being  of  infants.     It  is  not  necessary  to  urge  here  how 
essential  to  the  medical  man  are  clear  views  upon  the  question  of 
the  proper  food  of  infants.     A  knowledge  of  the  proper  nourish- 
ment of  children  is  a  fundamental  necessity  for  their  successful 
treatment   when    sick.     The    newly-born    infant,    in    particular, 
demands  the  utmost  care  and  attention  in  regard  to  its  nutriment. 
All  authorities  are  agreed  as  to  the  mother's  milk  being,  when 
it  is  of  normal,  healthy  condition,  the  best  food  for  the  baby.     But 
experience  teaches  us  that  a  nursing  mother's  milk  may,  sometimes, 
certainly  disagree  with  the  child.     The  lacteal  secretion  is  known 
to  vary  in  composition  very  considerably  in  different  women,  and 
is,    occasionally,    so    abnormal   in    composition    as   to    act   most 
injuriously  on  the  infant  partaking  of  it.     In  infants  the  activity 
of   the   digestive   organs   is   very   great;  their   susceptibility     to 
irritation  very  considerable ;  and  these  would  predispose  them  to 
quickly   manifest    symptoms    denoting    the    disturbance.     These 
symptoms  are  referred  chiefly  to  an  increase  in  the  quantity  and 
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frequency,  and  an  alteration  in  the  objective  characters  of  the 
evacuations  from  tin-  bowele  H<  nee  it  is  in  this  direction  that  ur 
look  for  evidence,  in  ■  particular  case,  as  to  whether  or  not  the 
milk  i>  agreeing  with  the  child. 

Numerous  investigators  have  examined  human  milk.     Amongst 
ma\  be  named,  Simon,  Lieberkuhn,  Scherer,  Vogel,  Muter. 
Vera  ;i'-rel.     Human  milk  is  alkaline  :  the  mean  of  eighty- 

nine  analysis  showed  it  to  have  a  specific  gravity  of  L032°67,  and 
u>  be  composed  as  follows,  \i/.. : — 

Water,  .  .  .     889*08 

Sugar  of  milk.  .  43*64 

<    isein  and  extractive,  .       39*2 1 

Bntl  .  ,  .      26-66 

imbustible  salt-.  .  .         l-.'ls 


1-000 
The    investigations   referred    to   have   demonstrated   the   fact, 
alluded  to   above,    that    the  variation   in   the   composition  of  milk, 
from   the   standard  of  health,  is   occasionally  \erv  considerable. 
Thus  there  may  he  a  great  if  the flesh-f onning  ingredienl  — 

the  casein;  in  like  manner  the  heat  producers— fat  and  Bugar — 
may  be  present  in  abnormal  quantity — <>r  the  milkmaj  be  deficient 
in  both  or  either  of  these  substan  •■  b.  So  also,  t  lie  amounl  and  pro- 
ionof  the  phosphate  of  lime,  and  the  other  salts  normal  to  human 
milk  is  a  variable,  not  a  fixed  quantity.  In  line,  the  total  quantity 
of  milk  secreted  ma-j  he  much  under  what  i-  requisite  for  the  nourish- 
ment of  the  child.  From  original  defect  in  constitution  the  woman 
may  he  totally  nnable  to  produce  healthy  milk.  Or,  in  the  ca 
healthy  women,  many  accidental  circumstances  may  exert  an 
injurious  effect  upon  this  secretion.  Such  are  the  use  of  certain 
kind-  —partaking  either  of  insufficient  or  to.,   abundant 

nntrimenl  j  tive  and  excitable  temperament  ;  sudden  emotions 

passion,  fright,  fear,  despondency,  and  others  thai  might   be 
named.     I  may  haply  allude,  also,  to  the  neral  -I  know 

•11   founded — belief  that  menstruation  during  lactation 
ins  influence  on  human  milk. 
That   the  particular  breast   milk    is  disagreeing   with    a   child 
n  apparent  i  dough.     Th<  oil  in  tin  se 

will  testify  to  the  quality  of  the  milk,  whilst  the  urine  passed  gives 
a  good  m-  •   its  quantity.     If,  in  addition,  the  child  should 

ir  thin,  and  not  "thriving,"  wi  delude  the  breast  milk 

2  d  2 
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is  bad.  But  when  it  is  desired  to  engage  a  wet  nurse,  medical 
men  are  expected  to  determine  in  every  case,  by  examination  of 
the  woman,  if  she  be  fit  for  that  duty.  Can  this  ordinarily  be 
done  by  them  ?  I  am  persuaded  it  cannot,  at  least  in  very  many 
instances.  I  maintain  that  the  common  method  pursued  by 
physicians  when  examining  into  the  suitability  of  a  woman  to  act 
as  a  wet  nurse  is  wholly  insufficient  to  accomplish  the  object  in 
view.  The  procedure  is  usually  something  like  the  following : — In 
the  first  place,  the  state  of  the  woman's  general  health,  appearance, 
family  history,  &c,  is  inquired  into.  Then  some  of  the  breast 
milk  is  procured ;  is  tested,  perhaps,  with  litmus  and  turmeric 
papers,  and  is  set  aside  to  stand  for  some  hours.  It  is,  I  presume, 
never  tasted.  When  next  examined  some  cream  will  be  found  on 
the  surface,  and  an  inspection  of  this,  and  of  the  underlying  fluid, 
by  the  doctor,  is  supposed  to  be  capable  of  supplying  the  informa- 
tion desired.  Nothing  can  be  more  defective  in  the  means  of 
attaining  the  end  required  than  this  process.  It  leaves  undeter- 
mined the  specific  gravity  of  the  fluid ;  it  ignores  the  facts  that 
there  is  considerable  difference  between  different  specimens  of  healthy 
milk  in  the  quantity  of  butter  they  contain ;  that  no  knowledge 
can  be  obtained  by  this  method  of  the  amount  of  casein  and 
albumen,  or  of  sugar  present ;  that  the  proportion,  moreover,  in 
which  the  various  salts,  highly  important  as  they  are,  exist  in  it 
cannot  be  determined ;  nor  can  the  amount  of  water  be  ascertained. 
I  beg  to  conclude  these  remarks  with  the  following  summary : — 
1st.  The  cause  of  the  green  colour  in  the  stools  of  infants  has  not 
been  established.  2nd.  It  may  be  doubted  if  the  presence  of  bile 
is  necessary  to  the  production  of  this  colour.  3rd.  These  stools 
are  often  due  to  an  inherent  delicacy  in  the  child.  4th.  Human 
milk  varies  much  in  composition,  and  is  occasionally  injurious  to 
the  infant  fed  on  it.  5th.  A  ready  method  of  testing  the  quality 
of  breast  milk  is  still  a  desideratum  by  physicians. 


PART    II. 
REVIEWS   AND   BIBLIOGRAPHICAL  NOTICES. 


i  Recollection*  of  an  Ambulance  Surgeon,  being  an  Account 

II      b  </"/<»'  under  the  Red  Cross,  during  (/<>■  Campaign  of  L870. 

By  \\M.  MacCobmac,  F.R.C.S..  MA,   MIMA.!   Assistant 

Surgeon  t<>  St.  Thomas's  Hospital;  Consulting  Surgeon  to  the 

era!  Hospital,  Belfast;  and  .Member  of  Senate  of  the  Queen's 

University. 

What  we  Observed  during  a  Visit  to  the  Seat  of  War  in  1870.  By 
Charles  Obton,  IJICI'..  Edinburgh;  Medical  Officer  to  the 
North  Staffordshire  Infirmary;  and  Wu  I  Hnm.ii  Stanton, 
Surgeon  to  the  North  Staffordshire  Infirmary. 

THESE  notes  of  the  recent  campaign,  though  both  in  the  greater 
part  reprints  of  communications  to  the  medical  journals,  will  be  read 
with  much  interest  even  by  those  who  before  read  them  in  part  in 

their  original  form.  To  those  who  have  seen  no  part  of  the  original 
letters  they  will  afford  accurate  information  of  the  nature  and 
character  of  the  work  done  by  volunteer  ambulances.  To  all 
interested  in  the  medical  history  of  the  war,  their  value  is  great, 
for  they  are  the  earliest  reliable  instalments  of  that  history  published 
in  tins  country.  Mr.  MacCormac's  report  gives  us  the  account  of 
the  work  of  the  Anglo-American  Ambulance  at  Sedan,  from  the 
28th  August  to  the  end  of  the  campaign.     The  report  of  Mi 

Orton  and  Spanton  gives  a  sketch,  a  \ery  ha-ty  one    no   doubi  hot 

^  till  one  full  of  interest,  of  the  work  of  the  ambulances  of  several 
countries  Mr.  MacCormac's  among  the  number  drawn  by  visitors 
well  acquainted  with  the  practical  working  of  hospitals.      Perhaps 

thev  would    have  done  Letter   had  they  coutined    their   Criticisms  to 

medical  subjects,  for  some,  at  least,  of  their  observations  on  general 
subjects  border  on  Cookneyism ;  lor  instance,  when  they  tell  their 
readers,  thai  "we  found  Prussians,  officers  and  men,  rery  intelli- 
gent, courteous,  and  well-informed,"    one    i-    forced  to  conclude 

that  they  had  set  out  on  their  travels  prejudiced  against  the  German 
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race,  as  being  of  a  type  of  humanity  inferior  to  that  of  their  British 
readers.  Mr.  MacCormac's  account  of  the  working  of  his  ambu- 
lance clears  him  and  his  senior  colleagues,  as  far  as  we  can  judge, 
from  the  charge  made  against  them  by  Messrs.  Orton  and  Spanton, 
of  having,  to  the  detriment  of  the  wounded,  reserved  to  themselves 
the  performance  of  operations  which  might  have  been  performed 
by  the  junior  members  of  the  staff  of  surgeons  engaged  with  them, 
for  we  find  that  the  entire  staff  had  far  more  work  to  do  than  their 
united  efforts  could  accomplish,  and  that  in  the  performance  of  it, 
the  order  established  seemed  to  be  a  necessity.  In  such  matters  a 
division  of  labour  is  clearly  essential,  and  certainly  if  all  were 
operators  in  chief  the  no  less  necessary  secondary  details  would  have 
been  left  undone.  Mr.  MacCormac,  as  we  would  expect  from  one 
who  has  attained  a  well-merited  eminence  as  a  surgeon,  does  not,  in 
the  brief  account  of  his  practice  at  Sedan,  either  suppress  the  merits 
of  his  colleagues,  or  put  his  own  name  unjustly  forward.  We 
wonder  only  in  reading  his  work  that  any  record  of  cases  or  opera- 
tions could  have  been  kept  while  excess  of  work,  much  of  it  accom- 
plished under  fire,  seems  to  have  been  the  rule,  especially  at  the 
times  when  most  of  the  important  operations  were  performed. 

Whoever  reads  Mr.  MacCormac's  book  will  admit  that  no  little 
energy  and  courage  is  required  for  the  duties  of  a  volunteer  ambu- 
lance surgeon,  if  his  ambulance  ever  has  a  real  existence.  There 
seems  to  have  been  more  than  one  sham  ambulance  engaged  in  the 
present  Avar.  The  account  published  by  Messrs.  Orton  and 
Spanton,  of  one  of  them  established  at  Bingen,  well  away  from  the 
sound  of  battle,  with  a  staff  of  no  less  than  seventeen  surgeons  and 
dressers  to  attend  two  hundred  patients,  suggests  the  idea  that  there 
is  such  a  game  as  playing  at  ambulances  as  well  as  at  soldiers. 
Nature  seems  to  have  visited  this  institution  with  a  sudden  and 
violent  punishment,  for  on  October  30,  1870,  "  amid  a  storm  un- 
paralleled for  its  violence,  the  Avhole  hospital  was  swept  off  the  face 
of  the  earth."  While  thus  objecting  to  humbug,  nature  was  careful 
of  the  patients,  for  we  read  in  the  same  account,  "  they  all  lived 
through  it." 

The  results  of  military  surgery  in  the  field  are  far  from 
encouraging,  as  the  experience  of  all  wars  has  amply  proved,  and 
the  past  campaign  so  far  as  our  authority  report  it  are  no  exception 
to  the  rule.  This  want  of  a  success  proportionate  to  the  efforts  made 
must  tend  much  to  dishearten  even  the  most  enthusiastic  and 
patient.       Mr.  MacCormac    expresses   this   depressing  feature   of 
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military  surgery  in  bis  sccount  of  hifl  interview  with  Stromeyer,  by 
quoting  what  seems  to  have  been  the  chief  theme  of  their  conversa- 
tion, as  follow  -  : 

••  Wt  afterwards  had  a  long  conversation  together,  in  the  <• - 

which  lie  asked  me  it  I  had  yet  arrived  at  hi-  conclusion  that  the  prac- 

i  military  surgery  waa  nnsatirfafttofy  in  the  extreme.     He  >ai<l  he 

•  >w  passing  through  his  third  campaign,  and  the  longer  he  lived  the 

deeply  was  he  alive  to  the  seemingly  unavoidable  evils  which  attend 

the  practice  of  surgery  during  war." 

We  do  not  at  present  enter  into  an  examination  of  the  statistics 
ded  by  Mr.  BoTacCormac,  as  we  hope  by  and  by  to  consider 

them  with  Bocfa  other.-  as  may  he  published  from  the  surgeons 
ged  in  similar  work,  which  have  not  as  yet  reached  as.  We 
will  merely  conclude  this  short  notice  of  hi-  work  by  recommending 
it  to  our  readers  as  well  worth  a  careful  study,  and  congratulate  its 
author  on  hi-  success,  and  on  the  just  acknowledgment  of  it 
expressed  by  the  puldie  in  his  recent  election  to  St.  Thomas's 
Hospital. 

.!   S  item  of  Surgery,  by  Various  Author*.     Edited  by  T.  Holmj  B, 
MA..   Cantab.      Second    Edition   in   Five   Volumes.      Vols. 

III.  and  IV. 
THE  third  and   fourth  volumes  of  the  second  edition   of  Holmes' 

%  of  Surgery,  like  the  two  previous  volumes,  are,  in  many 
a  great  improvement  on  the  previous  edition.  The  several 
article-  have  been  carefully  revised, and  rendered  in  their  respective 
branches,  as  far  as  possible,  complete  chronicles  of  the  pr» 
surgery  darinc  the  last  ten  years.  The  illustration-  introduced  m 
the  present  edition  add  much  to  its  usefulness,  while  it-  bulk  ia  not 
nnnecessarily  increased,  nor  are  they  in  number  or  vividness  of 
ookmring  such  as  to  hring  the  work  into  the  class  of  surgical 
picture  books  so  prevalent  at  present. 
In  Vol.  III.  the  articles  p big  mewl  interest   for  raiders 

familiar  with  the  first  edition  are  Mr.  Holmes's  paper  on  Aneun-m, 
and     Mr.     Lockhaii    Clarke's    on    the    AJfeotioM    oi  the    Mu-cular 

m.     Mr   Holm  -  ha-  had  in  the  subject  of  hi-  paper  a  great 

adva:  •  r  hi-  fellow  authors   in    having  S  Subject   to  work  on, 

which,  while  it  i-  inferior  to  none  in  importance,  or  the  extent  oi 
it-  lireniture.  i-  -till  constantly  enlarging,  and  still  constantly 
baffles  the  -kill  alike  of  physician  and  Burgeon,  both  in  diagnosis 
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and  treatment.  The  more  recent  modes  of  treatment — digital 
pressure,  manipulation,  and  the  various  modes  of  forming  foreign 
bodies  within,  or  introducing  them  into  aneurismal  sacs — are  fully 
described,  and  the  latest  cases  are  recorded  in  which  the  various 
methods  have  been  tried.  Referring  to  the  latest  proposed  method — 
that  of  introducing  fine  iron  wire  (twenty-six  yards)  into  the  sac  of 
thoracic  aneurism,  with  a  view  to  the  coagulation  of  fibrin  on  the 
foreign  body — Mr.  Holmes  writes  as  follows : — 

"  I  have  thought  it  right  to  refer  to  this  case  somewhat  at  length  as 
illustrating  the  latest  of  many  propositions  for  the  treatment  of  aneurism 
incurable  by  the  ordinary  methods;  but  I  do  not  find  myself  able  to 
pronounce  a  decided  opinion  as  to  whether  the  process  is  less  or  more 
dangerous,  and  less  or  more  likely  to  succeed  than  galvano-puncture, 
which  is  the  only  other  available  method  in  such  cases.  It  must  be 
remembered,  on  the  one  hand,  that  it  has  only  been  tried  once,  that  a 
very  large  quantity,  probably  too  large  a  quantity,  of  wire  was  used ; 
and  that  a  very  considerable  deposit  of  adherent  fibrin  was  produced, 
accompanied  by  great  temporary  amelioration  of  the  symptoms.  These 
considerations  might  lead  one  to  hope  that  in  a  future  trial,  with 
additional  precautions,  better  success  might  be  obtained." 

Mr.  Holmes  thus  expresses  his  estimation  of  the  comparative 
merits  of  galvano-puncture,  and  simple  acupuncture: — 

"In  my  opinion,  as  far  as  I  am  able  to  judge  from  the  few  cases 
recorded,  galvano-puncture  is  a  less  hazardous  measure,  and  more  likely 
to  prove  successful,  than  acupuncture  without  galvanism." 

Dr.  Lockhart  Clarke's  paper  on  Affections  of  the  Muscular 
System  is  in  part  a  reprint  of  Mr.  Tatum's  paper,  published  in  the 
previous  edition;  but  on  some  of  the  most  important  diseases  of 
the  muscular  system  Dr.  Clarke  has  published  brief  accounts  of 
the  results  of  modern  research  into  pathological  changes  observed 
in  both  the  muscular  and  nervous  system  in  these  diseases.  Dr. 
Clarke's  authority  in  this  branch  of  pathology  is  certain  to  com- 
mand the  attention  of  the  readers  of  the  present  edition  of  Holmes' 
Surgery,  and  we  are  certain  that  his  paper  will  not  disappoint  this 
attention.  While  the  author  has  had  ample  opportunity  for 
enlarging  on  the  details  of  microscopic  anatomy,  he  has  spared  his 
readers  the  infliction  of  reading  any  long  and  (as  with  most  micro- 
scopists)  unintelligible  description  of  pathological  changes.  Dr. 
Clarke  has  briefly  stated  the  facts  in  plain  language,  and  in  our 
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opinion,  set  an  excellent  example  to  modem  writers  on  micros- 
copy. Mr.  Clarke  thus  sums  op  the  knowledge  of  the  present 
day  on  the  rabjeot  of  the  ooaontial  changes  in  oases  <>f  progreeaive 

mu-cular  atrophy. 

"  In  1861  I  discovered  in  the  spinal  cord,  removed  from  a  well-marked 

ssive   muscular  atrophy,   numerous  lesions  of  tlie   grey 

substance,  consisting  chiefly  of  areas  of  what   1   call  granular  and  fluid 

disintegration.      In   several    other   cases    which    I    subsequently   with 

similar  alterations  of  some  of  the  white  columns,  with  dilatation  of  the 
blood  reasela,  Or  atrophy  of  the  nerve  cells,  and  of  the  anterior  roots  of 
the  D4  i  -.  "-ince  my  first  publication  on  this  subject,  several  German 
and  French  pathologists,  by  means  of  improved  methods  of  observation, 
have  obtained  similar  result-.'' 

Of  the  two  forma  of  muscular  atrophy,  which  are  peculiar  to  the 
period  of  childhood,  viz.,  the  atrophy  which  follows  infantile 
paralysis,  and  degeneration  of  muscle,  with  apparent  hypertrophy, 
Dr.  Clarke  gives  brief  accounts.  Of  the  pathology  of  the  latter 
disease,  first  described  by  Duehenne  in  1858,  we  find  the  following 
account : — 

"Nothing  abnormal  could  he    discovered   in  either  the   nervous   or 
Jar  systems.     Eulenburg  and  Cohnheim  found  the  electro-muscular 

eontractibility  everywhere  perfect.     To  the  touch  the  muscles  gave  the 

ion    of    a  doughy    ami    inelastic    ma--.      They    were    marked     with 

stripe-  nf  ;t  yellow  or  yellowish-white  appearance.  At  certain  points 
they  could  not  he  distinguished  by  the  naked  eye  from  the  subcutaneous 
adipose  tissue.     There  was  also  great  hypertrophy  of  connective  tissue 

n    the    muscular    fibres,    which    were   frequently  much    reduced    in 
diameter,  although  they  were  nol  otherwise  much  altered. 

I  ichenne  and  ( hrdonez  found  the  strise  on  the  fibres  rery  much  finer 

than  usual,  and  semi-transparent.      The   same  appearance,  together  with 

an  increase  of  connective  tissue,  ami  large  collections  of  fat  cell-,  were 
also  observed  in  c.ne  case  by  myself." 

Vol.  [V.  also  contains   two    important    paper-    by    Dr.    Lockhort 

Clarke,  on  the  nervous  sy.-tem.  a-    well    a-   a    paper   bv   \)y.   Iinovn- 

ird  on  the  remote  consequences  of  nerve  lesions.  These 
papers  will  be  found  of  much  use,  as  references  are  given  to  the 
leadio  recorded  which  bear  on  the  snbjects  of  disease  and 

injury  of  nerves.  Dr.  Clarke.-  paper  on  locomotor  ataxy  i-  an 
excellent  summary  of  our  knowledge  of  this  affection.     Dr.  Brown- 

Sequurds  paper  lu.-cs  much  in  \aluc   by  the   repeated   rcferem 
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the  author's  own  publications,  and  from  the  fact  of  the  article 
being  rather  a  condensed  argument  in  favour  of  the  author's  special 
views  on  nerve  physiology  than  a  practical  treatise  for  the  guidance 
of  the  practitioner  who  may  refer  to  Holmes'  Surgery  as  a  text- 
book in  cases  of  difficulty. 

Mr.  Salter's  paper  on  the  teeth,  which  has  been  carefully  revised 
and  illustrated,  contains  much  pi-actical  information.  In  it  we 
find  a  section  devoted  to  the  subject  of  odontomes,  or  tooth  tumours, 
which  contains  new  and  interesting:  matter.  These  tumours  are 
divided  into — (a)  Enamel  nodules,  or  submerged  cusps  on  tooth 
fangs;  (b)  Exostoses;  (c)  Hypertrophied,  dilated  fangs;  (d) Dentine 
excrescences;  (e)  Warty  teeth.  Of  each  of  these  classes  a  careful 
description  and  illustration  is  given.  This  paper,  as  well  as  that 
of  Mr.  Durham's  on  the  osseous  tumours  of  the  nasal  fossa?,  and  of 
the  sinuses  of  the  face,  will  be  read  with  much  interest  by  those 
engaged  in  the  study  of  the  more  obscure  forms  of  tumour  of  the 
head  and  face. 

Mr.  Pollock's  paper  on  the  diseases  of  the  mouth,  pharynx,  and 
oesophagus,  contains  the  folloAving  acknowledgment  of  the  impor- 
tant advance  made  in  late  years  by  the  use  of  chloroform  in  this 
branch  of  surgery : — 

"  Mr.  Thomas  Smith  was,  we  believe,  the  first  to  introduce  the  use  of 
chloroform  in  operations  on  the  palate  in  children,  and  he  has  entirely 
proved  that,  under  its  administration,  clefts  of  the  palate  may  be  readily 
and  successfully  operated  on  in  childhood  at  a  very  early  age." 

When  one  reflects  on  the  great  advantage  such  early  operations 
possess  in  preventing  the  child  from  acquiring  the  faulty  speech, 
the  necessary  result  of  cleft  palate,  this  improvement  in  surgery 
will  readily  be  admitted  to  be  great.  In  the  former  edition  of 
Holmes'  Surgery,  Mr.  Pollock  thus  writes : — 

"For  many  reasons  the  age  of  fifteen  appears  to  be  the  earliest  period 
for  operation ;  often  a  later  period  is  desirable." 

Mr.  Smith  has  disproved  the  statement  "  that  chloroform  is  of 
no  assistance,  but  inconvenient  in  its  operation."  We  can  speak 
from  personal  experience  of  the  advantages  of  chloroform  in  this 
operation,  and  of  the  practicability  of  the  operation  as  proposed 
by  Mr.  Smith. 
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Introduction  to  tht  l  y  of  the  Mammalia,     By  William 

ili\i:v  Flower,  F.KS..  F.R.C.S.;  Hunterian  Profi sssor  of 
Comparative  Anatomy  ami  Physiology,  K.C.S..  London,  ami 
I  rator  of  tike  Museum  of  the  College.     London:    Mac- 

millan  and  Ca     1870.     Pp.344. 

A  Manual  of Zoology  for  ti  ■  Students.    I>\  I1i.m:v  Alletne 

Nicholson,  .MD.  D.Sc,  &c,  Blackwood  and  Sons.  1870. 
Pp.  620. 

ral  Outline  of  the  Organization  of  the  Animal  Kingdom  and 
Manual  of  Comparative  Anatomy.  By  Thomas  Kvmi.i:  Jones, 
I   ELS.     Fourth  edition.     London:  Van.  Voorst.     1871.     Pp. 

1 1  is  somewhat  singular  that  there  does  not  exist  in  the  English 
language  any  text-book  of  zoology  <>r  comparative  anatomy  that  a 
teacher  can  with  perfect  confidence  recommend  to  bis  pupils, 
although  no  country  can  boast  of  such  a  number  of  earnest  workers 
in  this  branch  of  natural  science.  We  have  many  good  monographs 
and  works  on  special  departments  of  science,  hut  not  one  even 
passahh-  on  the  general  principles  and  outlines  of  zoology.  Such 
it  is  with  great  interest  that  we  turn  to  inspect  the 
works  named  above,  to  see  how  far  the  two  last  named  hooks 
supply  the  deficiency.  Peculiar  qualifications  are  required  in  the 
writer  ofa  student's  hand-hook  of  any  science.  The  author  requires 
t,,  possess  at  once  a  practical  acquaintance  with  the  details  of  his 
■•■  ami  thorough  knowledge  of  its  bibliography.  A  writer  who 
--•  -  bmf  on<  or  the  other  of  these  qualities  must  necessarily  fail 
in  being  able  to  instruct  thoroughly, correctly,  or  interestingly.  In 
tin-  compilation  of  Buch  a  manual  it  i-  also  desirable  so  far  as  possible 
portion  the  space  with  reference  to  t h«-  relative  importance  of 
the  different  part-  of  the  subject.  Of  course  as  far  as  they  go, 
nothing  can  be  superior  to  the  work-  of  Huxley  and  Etolleston,  on 
comparative  anatomy,  hut  neither  of  these  is  sufficiently  zoological 

to  take  rank  as  a  manual  of  that  science. 

We  must  confess  it  i-  with  disappointment  thai  we  close  both  the 
work-  on  systematic  zoology  named  above,  and  cannot  help  saying 
that  though  Bymer  Jones'  work  has  now  reached  its  fourth  edition, 
it  i-<  far  below  the  proper  standard  to  which  such  ■  book  should 
attain;  with  all  the  advantag  ood  printing  and  paper,  pro 
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and  well  executed  illustrations,  and  the  opportunity  of  benefitting 
by  the  criticisms  on  three  former  editions,  the  book  does  not  com- 
mend itself  as  a  reliable  class-book.  Scarcely  any  science  has  made 
such  progress  within  the  past  fifteen  years  as  comparative  anatomy, 
and  yet  from  this  work  one  would  think  that  zoologists  and  other 
students  of  nature  had  been  sleeping  for  ten  years  at  least.  In  the 
first  instance  the  author  makes  no  reference  whatever  to '  the 
monera,  those  singularly  low  organizations  which  form  the  lowest 
round  of  the  ladder  of  animal  life,  and  there  is  not  even  the  smallest 
reference  to  the  paradoxical  bathybius,  coccoliths,  and  coccospheres, 
whose  nature  have  been  so  recently  expounded  by  Prof.  Haeckel. 

It  is  very  hard  indeed,  in  reading  this  book,  in  any  of  the  parts 
of  the  animal  kingdom  to  understand  the  classification  of  the  author, 
divisions  are  throughout  so  loosely  referred  to ;  thus  he  seems  to 
give  up  the  division  into  sub-kingdoms  as  a  bad  job  after  the 
coelenterata,  and  it  does  not  at  all  seem  clear  as  to  whether  he 
intends  us  to  consider  helminthozoa  and  echinodermata,  as  parts  of 
this  sub-kingdom,  as  sub-divisions  themselves  of  the  same  rank  in 
the  predicamental  line,  or  as  an  anticipatory  portion  of  the  articulata, 
He  also  regards  the  cirripedes  as  a  class  separate  from  the  Crustacea, 
under  which  latter  he  includes  the  rotifers,  and  considers  the 
mollusca  as  an  order  (Index,  p.  xxiii.)  Still  farther  on  he  regards 
the  amphibia,  even  the  dipnoi  as  belonging  to  the  reptilia,  and 
seems  also  to  group  the  sirenia  and  the  cetacea  together.  These 
are  a  few  of  the  peculiarities  in  his  classification  with  which  we 
scarcely  think  many  zoologists  will  agree.  The  groups  of  the 
gregarinidae  he  regards  as  belonging  to  the  helminthozoa,  not  to  the 
protozoa,  and  all  the  details  of  their  structure  are  discussed  in  a 
single  short  paragraph. 

It  is  not  easy  to  see  upon  what  ground  he  separates  the  foramini- 
fera,  amoebae,  and  actinophrys  from  the  rhizopods,  but  he  seems  to 
regard  them  all  as  of  separate  ordinal  value.  Not  a  word  is  said 
regarding  the  affinities  of  the  sponges  and  coelenterata  pointed  out 
by  Haeckel,  which,  though  still  a  controverted  point,  yet  is  suffi- 
ciently important  to  deserve  some  reference,  while  in  the  article 
infusoria,  space  is  wasted  in  figures  and  descriptions  of  the  exploded 
doctrines  of  Ehrenberg,  and  in  figures  of  diatoms  and  desmids. 

The  section  on  coelenterata  is  good  so  far  as  it  is  a  copy  of 
Greene's  Manual,  but  like  that  book  it  is  now  out  of  date,  and 
no  attempt  is  made  to  introduce  any  more  modern  observations  into 
this  part. 
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In  the  section  helmmthosoa  he  divides  the  onanism  into  parasitio 
form-,  and  turbellaria,  entirely  ignoring  the  host  of  free  nematodes. 
The  first  group  in  thi>  elan  is  that  of  the  gregarines,  the  second  is 
the  cystiform  worms,  cysticerci  and  coenurus,  and  under  these  he 
makes  not  the  slightest  reference  to  the  fact  that  they  are  all 
nothing  but  larval  forms,  so  that  a  [earner  would  naturally  regard 
tin  in  ai  separate  animals,  until  to  his  surprise  a  few  pages  on  lie 
would  come  to  learn  that  they  were  nothing  but  the  primary  stages 
of  the  development  of  another  group  of  animals. 

A  similar  retioenoe  characterizes  his  description  of  the  class 
crinoidea,  no  reference  whatever  is  made  to  those  mosl  interesting 
recent  form-  described  by  Sara  and  Wyville  Thompson,  or  to 
:i's  genus  Hyponome,  as  far  as  we  know,  the  only  li\  ing  cyatoid 
echinoderm.  As  a  rule  the  rough  anatomy  from  echinodernis  is 
not  badly  given,  and  the  descriptions  and  figures  of  the  dental  ap- 
paratus are  excellent. 

The  chapter  on  the  annelids  is  very  imperfect,  and  so  is  the  chapter 
on  the  mvriapods.     Not  the  smallest  reference  is  made  to  that  most. 

singular  of  modern  zoological  discoveries,  the  presence  of  a  noto- 
chord  in  the  larva  of  the  a-cidian  inolhisea,  discovered  in   1KG(>   by 

Kowalevsky,  hut  fore-shadowed  by  Krohn,  and  .-till  more  recently 
worked  out  by  Metschnikow  and  Kupfer.  This  musl  he  regarded 
a-  an  exceedingly  grave  defect,  as  tin;  embryogenesis  of  the 
ascidians  (now  thoroughly  well  known)  constitutes  so  important  a 
link  between  the  vertebrates  and  invertebrates. 

In  the  description  of  the  molluscs  which  is,  on  the  whole,  mode- 
rately good,  we  look  in  vain  for  any  mention  of  the  structure  of 
shell,  the  relation-  of  the  operculum,  or  the  relations  of  the  shells 
-teropods  to  those  of  conchifers. 

The  section  of  the  vertebrates  is  the  poorest  in  the  entire  work, 
leaving  out  of  account  the  peculiarities  of  classification  noted  above, 

such  as  the  inclusion  of  the  amphibia  among  the  reptile.-,  A  ■•.,  then- 
are  many  statements  made  which  are  scarcely  reliable.  Tim-,  few 
Dsorphologists  will  agree  with  him  in  stating  that  the  scapulocora- 
coid  and  clavicle   represent   respectively  the  ilium,  ischium,   and 

pubis.      Much  room  i-  also  Wasted    in    detailing  the  relation-  of  the 

typical   vertebra  of  Professor  Owen,  and    the  view-  of  that  eminent 

author,  regarding  the  typical  skeleton,  are  unhesitatingly  adopted. 
That  the  homologies  of  the  bones  of  the  shoulder-girdle,  in  the 
tortoises  'p.  7j7j  have  not  a-  yi  I  been  precisely  pointed  out,  will 

surpri.-e  any  one  acquainted  with    the  splendid   monograph   of   Mr. 
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Parker  on  the  shoulder-girdle,  and  the  recognition  of  the  parts  of 
the  shoulder-girdle  of  the  crocodile,  which  he  calls  the  type  of  the 
saurian  reptiles,  is  equally  curious ;  certainly  the  parts  of  the  former 
are  not  as  Professor  Jones  suggests  scapula,  coracoid  and  clavicle. 

While  noticing  the  vertebral  column  of  mammalia,  our  author 
refers  to  the  supposed  nine  cervical  vertebrae  of  the  three-toed  sloth 
as  a  solitary  exception,  but  makes  no  reference  whatever  to  the  still 
more  striking  and  well-known  instance  of  the  manatee,  which  has 
only  six. 

A  singular  reason  is  given  by  Professor  Jones  for  the  double 
occipital  condyle  in  mammalia  (p.  799),  viz.,  that  it  depends  on  the 
greatly  increased  size  of  the  encephalon ;  this  would  certainly  not 
account  for  the  presence  of  two  occipital  condyles  in  amphibia  (a 
fact,  by  the  way,  not  noticed  on  p.  723  in  the  description  of  the 
skeleton  of  the  frog).  These  occipital  condyles,  also  in  mammalia, 
Professor  Jones  describes  as  forming  a  part  of  the  basi-occipital 
bone. 

The  meagre  details  of  the  muscular  anatomy  of  mammals  give 
very  little  idea  of  the  importance  of  the  subject.  Professor  Jones 
regards  the  diaphragm  as  a  muscle  peculiar  to  mammals,  disregard- 
insr  altogether  the  fact  of  its  existence  in  the  ostrich.  The  relation 
of  the  palmaris  brevis  to  the  panniculus  is  by  no  means  so  clear  as 
our  author  states.  The  digastric  likewise  does  not  belie  its  name 
among  the  rodentia,  a  group  Avhich  includes  nearly  half  the  mam- 
malia, so  that  man  and  monkeys  are  not  the  only  animals  with  a 
biventral  digastric.  The  description  of  the  large  triangular  muscle 
as  existing  in  cetacea,  p.  823,  is  scarcely  recognizable  by  any  one 
familiar  with  the  myology  of  animals  of  that  group,  and  apropos  of 
the  same  order,  Professor  Jones  considers  the  rudiment  of  the 
pelvic  girdle  in  the  whales  to  consist  of  the  pubis,  while  our  highest 
authorities  on  the  subject  (Flower,  p.  291)  regard  it  as  the  ischium. 
The  fact  that  Eschricht,  Pteinhardt,  Lilljeborg,  and  Flower  have 
found  not  only  an  ischium,  but  a  rudimental  femur,  is  not  only 
unnoticed,  but  the  non-existence  of  any  other  part  of  the  lower 
limb  is  predicated.  The  old  exploded  theory  of  Cuvier  regarding 
the  spouting  of  the  whale,  though  so  plainly  contrary  to  anatomical 
fact,  yet  is  given  as  if  thoroughly  ascertained,  and  the  absence  of 
nerves  of  smell,  and  olfactory  lobes,  though  asserted  by  Professor 
Jones,  cannot  be  admitted  as  true  in  globiocephalus  or  balamoptera. 

Many  more  statements  in  this  book  strike  us  as  being  equally 
deserving  of  animadversion,  but  fault-finding  is  an  unpleasant  and 
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thankless  ta.-k,  :ui>l  ire  hope  for  the  credit  of  the  author  thai  more 
ears  will  be  taken  in  future  editions  to  bring  the  matter  of  the  book 
up  to  the  present  standard  of  science. 

We  turn  to  the  I  atious  and  more  portable  volume  of  I  hr. 

Nichi  ind  though  it  i-  free  from  many  of  the  (grave  faults 

just  noticed  in  Rymer  Jones'  .Manual,  yel  il  has  defects  of  its  own 
which  strike  the  eye  and  the  mind  of  a  reader  painfully.  If  the 
statements  contained  in  this  work  are  true,  it  is  because  they  are 
copied  t<>  a  la  at  by  the  Boissors  from  different  accessible 

English  work-,  and  the  inverted  commas  are  scattered  through  the 
book,  as  if  dusted  out  of  a  pepper-caster;  in  twelve  pages  taken 
at  random,  they  averaged  nine  pair  on  inch  page;  in  fact,  if  we 
take  away  the  paragraphs,  either  quoted  or  adapted  from  Huxley's 
Introduction.  Owen's  Comparative  Anatomy,    Woodward's  Mol- 
lusca,  and  Greene's  Manual.-,  we  would  reduce  the  contents  of  tlit- 
to  an   exceedingly   .-mall  size.      Now,   of  course,  it   is  not 
that  the  author  of  a  manual  has  much  BCOpe  tor  originality  ; 
are  cannot  hut  think  that    one   has   no  business  to  write  a  hook 

unle--  they  have  urot  the  capacity  toweaveinto  continuity  the  neces- 
sary idea-  selected  from  various  Bources.    The  only  quotations  which 
ire  pardonable  arc  those  from  original  memoir-,  not 
those  from  class  books,  any  one  of  which  is  equally  accessible  to 
any  student.     Now.  we  do  not  mean   to  say   that  Dr.  Nicholson 
may  not  he  an  exceedingly  able  zoologist,  but  when  an  author  will 
not  trust  himself  in  the  expression  of  a  zoological  definition   or 
description,  ami  habitually  borrows  these,  it  certainly  lays  him  open 
e  suspicion  of  not  being  sufficiently  conversant   with  the  sub- 
justify  him  in  assuming  t<>  instruct  others. 

l)r.    Nicholson    also    ha-    fallen    into    some    of    those    weakm 

which  arc  inseparable  from  authors  who  quote  others  at  second  ami 

third  hand,  and  his  evident  unfamiliarity  with   the  modern  Conti- 

1  zoological  authors  renders  the  work  not  quite  up  to  the  work 

first-class  band-book.     This  i-  very  palpable  on   hi-  article 

on     the     Radiolaria.        The     other     work     by      this      author,     the 

Introductory  Text  Look    i-,    we   think,   far   better   than    this,    being 

more  modest   in   i:-   pretensions,  and    far   more  suitable    for  the 
advanced  schoolboy  than  the  Manual  i-  even  for  the  most  junior 
college  student.     Tin-  good,  English,  Studi  ot's  Manual  of  Zoology 
■  <  1--  w  rit ' 

It  1-  a  pleasure  to  turn  from  these  irorka  to  the  little  volume  by 


416  Reviews  and  Bibliographical  Notices. 

Professor  Flower;  one  of  the  most  solid  and  thoroughly  valuable 
contributions  to  comparative  anatomy  which  has  ever  yet  been  given 
to  the  scientific  world.  The  book  is  portable ;  the  illustrations  clear 
and  perfectly  satisfactory,  and  everything  stated  in  the  book  as  fact 
we  believe  to  be  perfectly  reliable.  The  language  is  clear,  concise, 
and  suitable,  and  though  the  work  is  necessarily  one  of  detail,  yet 
it  is  surprising  how  thoroughly  Professor  Flower  has  succeeded  in 
making  it  interesting.  The  points  in  this  book  interesting  to  the 
human  anatomist  are  very  many,  and  as  a  book  of  reference  on 
comparative  osteology,  this  must  form  part  of  the  library  of  every 
anatomist.  Professor  Flower  indicates  (p.  60)  the  distinction 
amono-  the  so-called  sacral  vertebrae  of  man  between  those  which 
have  an  appended  costal  element,  and  those  without,  which  he  calls 
pseudo-sacral.  He  also  (p.  134)  calls  attention  to  the  hitherto 
unnoticed  tvmpano-hyal  segment  in  the  human  skull,  a  cylindrical 
piece  of  bone,  truncated  below  about  £0"  in  diameter,  seated  in  a 
depression  in  the  hinder  border  of  the  tympanic  bone  immediately 
to  the  anterior  and  inner  side  of  the  stylo-mastoid  foramen. 

The  last  chapter  in  the  book  is  devoted  to  the  correspondence 
between  the  anterior  and  posterior  extremities,  and  Professor 
Flower  deserves  great  credit  and  thanks  from  all  morphologists  for 
the  line  of  thought  which  he  has  wrought  out  in  this  chapter.  The 
only  theoretical  consideration  in  this  system  of  comparisons,  that  we 
think  Professor  Flower  has  not  perfectly  established,  is  that  of  the 
rotations  of  the  components  of  the  shoulder  and  pelvic  girdle.  The 
various  points  referred  to  in  relation  to  the  morphological  relations 
of  the  femur,  humerus,  and  other  bones  of  the  extremity,  commend 
themselves  to  the  approval  of  any  comparative  anatomist.  The 
parts  of  the  shoulder  and  pelvic  girdle  are  mainly  twofold;  the 
scapular  or  iliac,  and  the  coracoid  or  ischio-pubis ;  the  former  of 
these  seems  to  be  a  modification  of  a  prismatic  bone  capped  at  its 
neural  end  by  the  superscapula;  the  three  surfaces  of  the  scapula 
are  prescapula,  postscapula,  and  subscapular  fossa ;  the  three  margins 
are  preaxial,  or  the  cervical  costa,  mesaxial  or  the  spine,  and  post- 
axial  or  the  axillary  costa ;  of  the  ilium  the  surfaces  corresponding 
seem  to  be  preiliac  or  iliac  fossa,  postiliac  or  dorsum,  as  far  as  the 
middle  arcuated  line,  and  subiliac  or  that  part  of  the  dorsum  ilii 
under  the  line ;  the  three  margins  then  being,  iliopectineal,  crest  and 
middle  curved  line.  The  correspondences  suggested  by  Professor 
Flower  differ  from  these  in  some  few  respects,  as  will  be  seen  by 
the  following  table : — 
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ilar 
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Ilium  (K.) 

Ilium  (Klower) 

Preaxial  »urface 

I'iv-m;  Bkl  '■■  M 

Pna-scapular 

Iliac  fos«a 

Iliac  fosaa 

M.vixial 
PocUxlal 

Subscapular 
Postacapular 

Preacapular  fossa 
Subscapular  fossa 

Damna  ilia  below 

lima      urcuutu 

media 
Dorctun  ilii  above 

line 
Ili.'l'eotlneal  line 

niriculnrlsancl 

port  erica1    j.urt    of 
Inner  - 

(ilulrul  surtacc 

Preaxial  edge     - 

Cervical  cost*    - 

Spine 

Llnea  arcuata  interna 

Meaaxlaledge    - 

Spine 

Glenoid  border  - 

I  liac  crest 

Ischial  border 

Axillary  cost*    • 

Coracoid  edge    - 

Linea       arcuata 
media 

Acetabular  bonier 

The  difference  between  these  two  theories  depends  on  the  fact 

that  Mr.  Flower  regards  the  prismatic>bone  as  haying  undergone  a 

i  >n  en  it-  own  axis,  while  according  to  the  other  theory  the 

■  I  t<»  have  undergone  no  alteration  in  position 

■TOUlld    this    axis,    and    only    a    Blight   rotation   on    the    horizontal 

transverse  axis,  which  has  Itecn  in  a  different  direction  in  the  two 
extremities.  In  the  lower  the  ilium  has  moved  forwards  on  the 
acetabular  axis  while  the  ischiopubis  has  moved  back,  and  in  the 
shoulder-girdle  the  scapula  Ins  moved  slightly  backwards,  while  the 
the  coracoid  has  been  as  slightly  advanced.  We  hope  this  work  on 
the  osteology  of  the  mammalia  is  but  the  forerunner  of  a  series 
from  the  same  pen  on  the  osteology  of  other  departments  of  the 
vertebrata,  illustrated  from  the  splendid  treasures  of  the  Hunterian 
Museum. 


omparative   Longevity   in  Man  <ni<l  the  Lower  Animals.     By 
1.   Hat  L  \nki.-i  i.k.  B.A. :  Junior  Student  of  Christ's  Church, 
rfonL     London:  Biacmillan  and  Co.     1870.     Pp.135. 

This  work  i-  a  prize  essay  <>n  a  popular  but  puzzling  subject,  and 

ins  a  considerable  amount  of  information,  gathered  from 
numerous  sources.  It  is  an  attempt  to  reduce  to  a  scientific  form 
the  numerous  desultory  observations  which  have  been  made  from 
time  to  time  on  the  duration  of  life  in  individuals.     Longevity  is 

ded  by  the  author  as  the  length  of  time  during  which  the 
phenomenon  of  life  is  exhibited  in  the  individual,  and  it  may  be 

led  as  average,  or  as  potential  longevity,  the  former  being 
the  average  period  of  lit'.-  in  a  number  of  the  individuals  of  one 

-.  allowing  for  the  effects  of  accidenl  and  disease,  the  latter 
_-  the  period  during  which  the  organism  is  ordinarily  capable  of 

fOL.  LI.,  NO    102,  N.8.  -   1- 
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retaining  vitality  when  uninfluenced  by  either  of  these  disturbing 
causes.  The  potential  longevity  of  different  species  is  subject  to 
variation,  and  Mr.  Lankester  endeavours  to  analyse  the  agencies 
which  are  at  work  in  causing  this  variation.  The  growth  of  the 
organism  progresses  as  long  as  protoplasm  is  formed  more  rapidly 
than  it  is  specialized.  As  growth  progresses  expenditure  increases, 
until  the  waste  equals  the  supply,  and  as  long  as  this  condition  of 
equilibium  can  be  maintained  so  long  will  life  continue;  hence 
some  reptiles,  trees  and  fish,  exist  through  enormous  periods  of 
time.  But  synchronous  with  the  cessation  of  growth,  reproduction 
sets  in,  a  new  source  of  waste  which  more  or  less  rapidly  exhausts 
the  potential  energy  of  the  individual,  and  brings  on  its  dissolution. 
Thus  to  some  extent  according  to  the  time  of  the  development  of 
the  reproductive  functions,  is  the  potential  longevity  of  the  indivi- 
dual. The  main  feature  in  the  book  is  that  it  is  an  attempt  to 
apply  the  evolution  system  of  philosophy  to  the  explanation  of  the 
varieties  of  longevity.  The  author  is  under  considerable  disadvantage 
in  the  small  number  of  data  on  which  he  has  founded  his  reasoning, 
but  has  produced  a  very  creditable  volume  notwithstanding. 


Practical  Lithotomy  and  Lithotrity,  or  an  Inquiry  into  the  best  Modes 
of  removing  Stone  from  the  Bladder.  By  SlE  Henry  Thompson. 
Second  Edition,  considerably  enlarged.  London:  J.  &  A. 
Churchill,  New  Burlington-street.     1871.     Pp.327. 

A  Paper  on  Median  Lithotomy.  By  James  L.  Little,  M.D.,  of 
New  York,  Surgeon  to  St.  Luke's  Hospital — from  Transactions 
of  the  American  Medical  Association.  Philadelphia:  Collins, 
705,  Jayne-street.    1870. 

Ix  the  new  edition  of  his  work  on  Lithotomy  and  Lithotrity,  Sir 
Henry  Thompson  has  added  much  new  matter,  and  removed  some 
of  what  the  first  edition  contained.  Three  entirely  new  chapters 
are  added ;  one  of  these  is  on  the  results  of  lithotomy  ;  it  embraces 
an  analysis  of  1,827  cases,  and  places  fairly  before  the  reader  the 
general  result  of  lithotomy,  previous  to  the  introduction  of  litho- 
trity. Another  of  the  newly  written  chapters  is  on  the  important 
topic  of  the  employment  of  lithotrity  in  cases  where,  besides  calculus, 
serious  organic  disease,  or  other  complication  exists.  It  deals,  in 
fact,  with  the  complication  of  stone,  such  as  stricture,  enlarged 
prostate,   paralysis  of  the  bladder,  tumours  of  the  bladder,  renal 
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rid  forma  :i  most  Important  addition  to  the  original 
work.  Another  chapter  gives  the  general  results  <»t"  lithotrity,  drawn 
from  the  author's  own  experience,  aa  well  as  that  of  Civiale, 
Brodie,  and  others,  while  an  appendix  contain!  brief  details  of  204 
irring  in  Sir  H.  Thompson's  own  practice.  The  work  is 
mooh  more  than  new  editions  generally  are;  it  is  in  many  important 
I  new  ln.uk,  and  will  add  to  the  author's  already  well- 
earned  reputation. 

Dr.  Little'.-  brochure  on  Median  lAthotomy  contains  only  twenty 

-.  hut  in  these  arc  recorded  the  experience  of  twelve  cases,  and 
a  tabular  statement  of  forty  cases  in  which  this  operation  lias  been 

inicd  by  American  Burgeons.  Dr.  Little  claims  tor  the  median 
operation  considerable  advantages  over  the  lateral  or  hi  lateral  pro- 
cedure—  1st,  He  .-ays  there  is  greater  facility  in  entering  the 
bladder;  2ndly,  less  liability  to  haemorrhage;  3rdry,  less  danger 
of  wounding  the  rectum;  -Uhly,  no  danger  of  wounding  the  deep 
perinaal  fascia,  and,  consequently,  of  infiltration  of  urine;  and 
5thly,  he  say.-  the  patient  retain-  control  over  his  bladder  after  the 
operation.  If  the  experience  of  other  BUTgeons  is  found  to  jn-tify 
this  last  conclusion,  the  hen-  tit  arising  from  it  alone  would  do  much 

lablish  the  median  operation,  as  one  deserving  of  being  more 
frequently  performed  than  it  is  in  this  country.  Dr.  Little's  paper 
is  illustrated  with  several  well  executed  woodcuts,  which  make  his 
explanation-  very  lucid. 
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1.  What  it  Malarial   By  C.F.Oldham,  M.R.C.P.E..M.R.C.S.L., 
Assistant  Surgeon, H. M. Indian  Forces.    London:  II.  K.  Lewis. 

71.    8vo,  186  !•:>- 

•j.   Traitd  det  hitermittentee.     Par  Lsox  Colin,  lieMecin 

Principal   de    1'Anm'e.      Paris:     liailli'iv    et     Ml-.       1870.      8vo, 

3  pages. 

Wiiai  i-  malaria?  This  question,  the  univer.-al  interest  of  which 
cannot  he  doubted,  has  from  tic-  earliest  ages  of  medicine  afforded 
a  fruitful  held  for  argument  to  medical  writers;  yet  even  at  the 

DO    uniformity    of  opinion    is   tound    to   prevail  among 

professkmal  men  on  the  subject    To  answer  this  question   Mr. 

Oldham  now  addre;=e=  himself,  having  made  careful  investigations, 

■2  E  2 
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not  only  by  studying  the  writings  of  others,  but,  which  is  of  much 
greater  value,  by  studying  the  disease  itself. 

Having  pointed  out  how  important  to  persons  inhabiting  all 
parts  of  the  globe  is  the  determination  of  this  question,  our  author 
proceeds  to  examine  the  various  theories  which  have  been  put 
forward  on  the  subject,  pointing  out  in  each  case  the  objections 
which  have,  from  time  to  time,  thrown  doubt  on  them,  or  caused 
them  to  be  altogether  condemned  as  untenable.  A  large  space  is 
occupied  in  showing  how  unsatisfactory  is  that  doctrine  which  has 
of  late  years  been  so  generally  adopted  by  text  books  on  the  subject, 
namely,  that  malaria  owes  its  origin  to  exhalations  from  decaying 
organic  matter  in  water  or  soil.  It  has,  indeed,  long  ere  this  struck 
those  who  held  this  doctrine  that  anomalous  cases  were  of  not 
infrequent  occurrence,  in  which  persons  were  affected  with  inter- 
mittent fever  in  localities  where  no  such  influences  as  marsh  miasm 
or  decaying  organic  matter  were  to  be  found,  and  that,  on  the  other 
hand,  certain  districts,  where  all  the  conditions  supposed  to  be 
necessary  for  the  propagation  of  ague  were  present,  enjoyed  a 
remarkable  immunity  from  the  disease.  Mr.  Oldham  states,  that 
having  begun  life  Avith  a  firm  belief  in  "  malaria,"  it  required  years 
of  careful  observation  in  infected  districts  to  disabuse  his  mind  as 
to  the  truthfulness  of  his  faith. 

The  two  following  paragraphs,  in  which  the  author  states  to 
what  conclusion  his  own  observations  have  led  him,  may  be  looked 
on  as  presenting  the  key  to  the  entire  work.     He  says — 

"  Careful  observation  convinced  me  not  only  that  malaria,  as  a  specific 
poison,  does  not  exist,  but  that  the  cause  of  the  diseases  attributed  to  it 
is  chill,  or,  in  other  words,  the  sudden  abstraction  of  animal  heat." 

And  again — 

"  Damp  cold  is  only  more  frequently  connected  with  malaria  than  cold 
which  is  dry,  because  of  its  greater  power  for  the  abstraction  of  animal 
heat;  for  which  the  capacity  of  the  vapour  of  water  is  equal  to  16,000 
times  that  of  dry  air." 

According  to  Mr.  Oldham,  then,  there  is  required  for  the  pro- 
duction of  ague  and  its  allied  complaints  no  marshy  ground,  rank 
vegetation,  or  any  of  the  conditions  hitherto  looked  on  as  necessary, 
but  simply  a  rapid  change  of  temperature,  which,  as  he  points  out, 
is  most  likely  to  produce  a  sensible  effect  on  the  body  when  the  air 
is  loaded  with   moisture.     In  this  way  he  explains  the  apparent 
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anomaly  that  the  disease  has  been  found  to  rage  «'ii  ariil  plains  or 
barren  rocks  with  an  intensity  almost  equal  to  thai  found  in  the 
densest  jungle  of  India. 

Mr.  Oldham's  work  shows  much  and  careful  research,  and.  con- 
taining much  information  in  a  small  .-pace,  will  well  repay  a  perusal; 
hut  wo  tear  that  the  theory  advocated  by  him  will  not  he  found 
adequate    to    explain    all    the    phenomena   exhibited    by    malarious 

diseas  -  I  M  these  we  may  mention  one  especially  which  he  has 
neglected  to  explain,  namely,  that  certain  places  which  were 
formerly  thickly  populated,  ami  nearly  or  altogether  free  from  this 
of  ailment.-,  are  now  rendered  utterly  uninhabitable  l>v  their 
prevalence.  In  putting  forward  any  hypothesis  it  is  evident  that 
such  well-otahlished  facts  as  these  must  he  taken  into  account,  or 
the  theory  will  ohviously  fall  short  of  the  truth. 

( >n  turning  to  M.  Leon  Colin's  hook  we  find  opinions  of  I 
totally  different  nature  advocated.     He  agrees  with  Mr.  Oldham 

in  rejecting  altogether  the  idea  that  the  presence  of  marsh  miasm 
is  in  any  way  necessary  for  the  production  of  ague  or  its  allied 
but  here  all  agreement  between  the  two  authors  may  be 
said  to  end.  In  the  following  word-  M.  Colin  gives  us  his  theory 
of  the  origin  of  intermittent  fever: — 

"  Pour  moi,  la  fievre  est  causes  avaal  tout  par  la  puissance  vegetative 
<lu  to!  qnand  eette  puisnance  n'est  pas  mise  en  action,  quand elle  n'est  pas 

epin.-ee  par  line  quantite  de  plantes  sutli.-aiite  pour  l'alisorber." 

Six  years  spent  in  Algeria,  and  with  the  French  army  of  occu- 
pation at  Rome,  have  given  uur  author  the  power  of  speaking  with 

Considerable  authority  on  the  Subject  of  malaria;   at  the  latter  place 

;dly    hi-    attention    having    Keen    almost    entirely    devoted    to 

rations  on  malarious  diseases.    The  first  part  of  the  work,  on 
tiology  of  tin    disease,  is  founded  altogether  on  investigations 

made   at    Some,    and    our  author   enter-    fully    into    the    conditions 

which,  in  hi-  opinion,  contribute  to  the  development  of  malaria  as 

found    in    that   city.      These    condition-    he    states    to    he    three    in 

Bomber. 

1.    The    configuration    and    con-titution    of   the    soil    (conditions 

telluriqu< 

1.   Atmospheric  influences  (conditions  me'teorologiques). 

The  resistance  offered  to  the  disease  by  the   collection  of 

human  beings  in  ma--e-.  a-  in  a  town  (conditions  BOciales). 

This  part   of  the    work  contain-  much    of  interest,  not  only  with 
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respect  to  the  actual  etiology  of  the  disease,  but  also  with  respect 
to  the  history  of  its  origin  and  progress  in  and  around  Rome,  as 
far  back  as  any  reliable  information  can  be  obtained  on  the  subject. 

In  the  second  division  of  the  work  our  author  treats  of  the 
symptomatology  of  the  disease,  and  for  convenience  describes  it 
under  two  heads,  the  acute  and  chronic.  He  insists  especially  on 
the  fact,  that  it  is  an  error  to  suppose  that  .periodicity  is  by  any 
means  a  fundamental  character  of  this  class  of  affections,  but  holds 
that  the  fever  can  assume  either  of  three  forms,  the  intermittent, 
remittent,  or  continuous,  and  that  the  form  or  type  under  which  it 
shows  itself  is  determined — 1st,  by  the  degree  of  temperature,  and 
2nd.  by  the  date  of  the  primary  infection  of  the  system.  This 
opinion  has,  indeed,  been  previously  put  forward  by  M.  Boudin, 
and,  if  generally  adopted,  would  obviously  alter  considerably  the 
generally  received  ideas  of  the  disease,  of  which  the  periodicity  has 
by  most  authors  been  looked  on  as  its  chief  characteristic.  Of 
this  division  of  the  book  a  large  part  is  devoted  to  the  description 
of  those  forms  of  the  disease  to  which  M.  Colin  gives  the  name  of 
"  fievres  pernicieuses,"  by  which  term  he  indicates  those  cases  in 
which  the  ordinary  course  is  interrupted,  or  the  symptoms  replaced, 
by  dangerous  complications,  and  of  these  he  describes  a  great 
number  of  forms. 

To  the  chronic  form  of  the  disease,  which  is  commonly  known  as 
paludal  cachexia,  but  a  small  space  is  afforded.  "We  must,  never- 
theless, pause  here  to  mention  the  result  of  his  observations  on  the 
blood  of  cnchectic  patients.  In  it  he  has  found  alterations  to  have 
occurred  corresponding  to  the  cutaneous  and  splenetic  pigmentation ; 
and  from  this  he  argues  that  the  disease  is  not  a  simple  condition  of 
anaemia  resulting  from  general  unhealthy  conditions,  as  often  urged ; 
but  that  the  blood  presents  peculiar  characters,  some  apparent  to 
the  naked  eye,  and  others  only  to  be  discovered  by  microscopic 
examination. 

Two  chapters  here  follow  on  the  diagnosis  and  prognosis  of  the 
disease,  and  Ave  are  then  brought  to  the  interesting  subject  of  the 
pathological  anatomy.  Here  we  have  an  account  of  the  organs 
usually  found  affected — the  spleen,  liver,  lungs,  heart,  &c,  attention 
being  more  particularly  directed  to  the  marked  difference  found  in 
the  lesions  in  acute  and  in  chronic  cases. 

The  treatment  and  prophylactic  measures  to  be  adopted,  occu- 
pying the  remaining  chapters  of  the  book,  are  discussed  at  con- 
siderable length;  the  use  of  quinine  and  its  substitutes,  and  the 
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effects  of  antiphlogistic   treatment,   being   the   points  especially 

dwelt  on. 

If.  Colin*!  w«>rk  ifl  indeed  worthy  of  perusal  by  all  members  of 
the  profession  interested  in  the  Bubjecl  of  irhieh  it  treats.  The 
chapters  on  the  etiology  and  the  pathological  anatomy  of  the  disease 

arc   especially    worthy    of   attention,    the    latter    more    particularly 

being  extremely  elear  ami  precise  without  being  unnecessarily 
prolix.  Whatever  may  be  the  ultimate  fate  of  the  theory  which 
onr  author  advocates  as  to  the  etiology  of  the  disease,  it  may  he 

said  to  have  :it  least,  the  advantage  of  explaining  the  known  facts 

connected  with  ague  in  a  manner  altogether  more  satisfactory  than 

ill  done  by  any  theory  hitherto  advanced.  Moreover,  his 
accurate  investigation  of  the  varied  manifestations  of  the  disease, 
and  his  elear  exposition  of  his  own  views  regarding  it,  will  render 
the  work  of  value  to  all  medical  men. 


T7ie  I'  I'  f Midwifery.     By  II.  M  wnski.l,  M.D.,  &c, 

New  Edition,  enlarged  and  revised.  Edited  by  Thomas  MORA 
Maddkn,  M.R.I. A.;  Senior  Assistant  Physician.  Rotunda 
Dublin  Lying-in  Hospital,  &c.  London:  Longmans.  1871. 
Fcp.  8vo.     Pp.  315. 

The  preface  to  the  first  edition  of  this  work  is  dated  August,  1834. 
It  i-  therefore  ."io*  years  since  Dr.  Maunsell  first  issued  it  to  the 
world.  At  that  time  the  author  was  a  teacher  of  midwifery,  and  the 
work  was  not  only  admirably  suited  as  a  hand-book  to  be  used  by 
the  pupils  attending  his  instructions,  but  fully  accomplished  the 
author'^  object,  which  was,  as  he  states,  to  give  a  concise,  but,  at 
the  same  time,  a  sufficiently  full  and  perfect  account  of  practical 
midwifery,  and  also  to  indicate  the  many  points  of  practice  in  refer- 
ence to  which  the  lessons  of  the  Dublin  School  differ  materially 
from  those  inculcated  in  the  works  of  such  distinguished  aothori  as 
Denman  and  Burns,  Ramsbotham  ami  Merriman  Accordingly  the 
book  was  eminently  successful,  and  a  favourite  in  the  Dublin  and 
London  Schools  for  many  yean* 

The  Dublin  practice  of  midwifery,  however,  of  1834  is  not  the 
Dublin  Practice  of  1*71  ;  obstetric  art  ami  science  bafemade  great 
progress  throughout  the  world,  nor  lias  Dnblm  been  behind  band. 
It  would  be  little  better  than  a  libel  and  insult  to  set  forth  the 
teaching  of  1834  as  that  of  1871.     The  publisher!  have,  therefore, 
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thought  it  well  in  bringing  out  a  new  edition,  to  have  it  revised  and 
edited  by  a  physician  of  the  present  day.  The  task  of  preparing 
this  has  been  committed  to  Dr.  Thomas  M.  Madden,  Senior  Assist- 
ant Physician  to  the  Rotunda  Lying-in  Hospital,  and  it  is  with 
extreme  regret  that  we  feel  coerced  to  record  our  protest  in  the 
strongest  terms  against  the  work  thus  edited  being  taken  as  an 
exposition  of  the  Dublin  Practice  of  Midwifery  of  1871.  With  both 
our  hands  we  protest  the  Dublin  School  of  Midwifery  has  not  been 
asleep ;  it  keeps  progress  with  its  fellows,  and  if  not  in  advance  of 
them  is  not  behind. 

It  is  with  regret  that  we  have  to  write  this,  and  to  justify  our 
doing  so,  we  must  refer  to  the  alterations  and  additions  that  have 
been  made  in  this  edition,  which  are  stated  by  the  editor  in  his  pre- 
face, as  follows : — 

"  The  twelfth  chapter  on  the  Use  of  the  Forceps  has  been  completely 
re-written.  The  fourteenth  chapter  on  the  Treatment  of  Haemorrhage  has 
been  considerably  enlarged  and  altered.  An  additional  chapter  on  the 
present  Type  and  Treatment  of  Puerperal  Fever  has  been  appended.  The 
following  chapters — 'on  the  Third  Order  of  Difficult  Labours,'  'on  Version 
in  Cases  of  Pelvic  Deformity,'  '  on  the  Caesarian  Section,'  '  on  the  Induc- 
tion of  Premature  Labour,'  and  that  'on  Inversion  of  the  Uterus,' — are 
all  entirely  new. " 

With  Dr.  Madden's  statement  that  "  there  has  been  hardly  any 
improvement  in  the  modern  practice  of  medicine  or  surgery  greater 
than  that  which  has  recently  taken  place  in  the  practice  of  mid- 
wifery from  the  more  frequent  and  timely  employment  of  the 
forceps  in  those  cases  which  require  its  application,"  we  most 
fully  and  cordially  agree,  but  in  his  recommendation  of  a  forceps 
measuring  "  10  inches  in  length  from  handle  to  joint,  the  blades  6^ 
inches  long,  the  widest  space  between  blades  when  locked  2|  inches, 
the  space  between  the  points  1^  inches,"  we  cannot  concur. 

In  speaking  of  the  different  classes  of  cases  that  require  the  forceps, 
the  editor  has  quite  overlooked  that  class  of  cases  so  often  met 
with,  and  in  which  that  instrument  is  so  peculiarly  useful.  We 
allude  to  those  in  which  the  head  is  coming  in  the  first  or  second 
position,  but  from  some  disproportion  between  it  and  the  pelvis  it 
is  arrested  in  its  course,  after  a  certain  portion  of  it  has  passed 
through  the  brim,  and  long  before  it  has  reached  the  perineum. 
These  are  the  cases  that  in  former  years  were  sacrificed  by  the  deadly 
perforator,   but  are  now  safely   delivered   by  the  aid   of  properly 
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constructed  instruments.  The  omission  of such  an  important  clasi  ot 
esses,  ami  the  method  of  dealing  with  them,  leaves  this  chapter  re- 
written as  the  editor  tells  ih  by  himself  in  a  very  lame  and  imperfect 
condition.  It  cannot  be  from  non-aoquaintance  with  such  cases, 
fat  Hr.  Madden  knows  that  they  are  the  frequent  cause  of  the  em- 
ployment of  the  forceps  in  the  Rotunda  Hospital,  where  he  instill 
assistant,  and  that  the  instrument  in  use  in  that  institution  for  years 

is  that  of  Dr.  Beatty,  measuring  \-\  inches  in  length. 

In  describing  the  midwifery  forceps,  the  editor  says,  "  There  are 
two  principal  varieties  of  forceps,  namely,  the  short  and  the  long 
forceps;"  and  then  he  goes  on  to  describe  and  recommend  a  poor 
imitation  of  the  long-ago  exploded  and  forgotten  very  short  forceps 
of  Smellie,  and  no  other.  It  would  seem  as  if  he  had  been  asleep 
during  the  last  thirty  years,  and  suddenly  awoke,  armed  with  that 
old  and  very  inefficient  instrument,  and  had  never  heard  of  the  vast 
improvement^  that  have  taken  place  in  the  interval,  and  the  good 
ms  for  which  these  changes  were  effected.  We  confess  we  were 
startled  at  finding  in  a  hook,  professing  to  be  the  exponent  of  the 
Dublin  practice  of  midwifery,  the  improved  elongated  forceps  of 
Simpson  and  Barnes,  of  Murphy  and  (iraily  Hewitt,  and  of  Beatty 
and  Churchill,  almost  totally  ignored,  and  the  dwarfed  feeble  in- 
strument already  spoken  of,  set  before  students  in  midwifery,  as  the 
one  to  be  used. 

Smellie's  forceps  did  well  enough  when  no  one  thought  of  using 
the  instrument  until  the  head  of  the  child  was  resting  on  the  peri- 
neum for  some  hours  ;  but  when  in  the  advance  ot  science  cases 
in  a  far  earlier  stage  of  labour  came  into  the  domain  of  the  forceps, 
and  were  totally  out  of  reach  of  the  short  instrument  then  in  us.-, 
longer  ones  were  introduced  which  would  deliver  heads  as  well 
those  on  the  perineum,  as  those  much  higher  up  in  the  pelvis,  and 
have  been  universally  employed  until  just  now,  when  we  ragrel  to 

iearn  the  senior  assistant  of  the  Rotunda  Hospital  has  retrograded 
to  resume  the  MS  of  an  obsolete  implement.  We  trust  the  present 
distinguished  master  of  that  great  institution  has  not  allowed  the 
pupils  attending  there  to  remain  under  the  delusion  that  that  is 
"  Dublin  Midwifery  "  We  have  before  us,  as  we  write,  an  instru- 
ment  made   in   this   city,   thirty   years   ago.   closely  resembling  that 

now    described  by  Dr.  More  Madden,  but  half   an  inch   longer, 

which  was  cast  aside  by  its  inventor,  when  he  found  it  incapable  of 
reaching  a  head,  one-third  of  which  had  entered  the  brim  of  the 
pelvis,  and  was  there  impacted. 
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If  Dr.  Madden  chooses  to  amuse  himself  with  his  toy  forceps  no 
one  could  object,  but  he  has  no  right  to  disfigure  a  book  of  such 
well-deserved  reputation  as  that  of  Doctor  Maunsell,by  introducing 
such  matter  into  the  text,  and  still  less  right  to  lead  unwary  students 
into  the  belief  that  they  could  accomplish  all  that  the  forceps  is  now 
called  upon,  and  expected  to  do,  with  such  means. 

The  chapter  on  the  treatment  of  haemorrhage,  we  are  told,  has 
been  considerably  enlarged  and  altered.  The  chief  and  almost  only 
alterations  we  find  in  it  consist  in  the  addition  of  three  or  four 
paragraphs,  and  an  alteration  in  another.  The  recommendation  to 
administer  a  full  dose  of  ergot  as  soon  as  the  head  begins  to  press  on 
the  perineum,  in  cases  where  we  have  special  reason  to  expect  post- 
partum haemorrhage,  "and  in  every  case  where  a  woman  has  pre- 
viously borne  a  number  of  children,"  is  the  substance  of  the  first 
of  these  paragraphs,  and  was  long  ago  advised  by  Dr.  Beatty. 

In  the  next  paragraph  we  are  directed,  when  other  means  fail, 
"  to  inject  cold  water,  by  the  vaginal  syringe,  into  the  cavity  of  the 
uterus,  as  long  as  the  water  injected  returns  tinged  with  blood," 
and  in  the  third  we  are  told  in  very  brief  terms  that  if  this  fails  we 
must  try  Barnes'  method  of  injecting  perchloride  of  iron,  but  we 
fear  that  if  we  adhere  strictly  to  the  first  directions  there  will  be 
but  few  patients  left  on  whom  to  try  the  styptic  effects  of  the  iron. 

In  another  paragraph  Dr.  Madden  states  more  clearly  than  had 
been  done  in  the  former  edition,  the  uses  of  opium  in  hemorrhage, 
and  then  he  gives  a  brief  account  of  Dr.  R.  M'Donnell's  method  of 
performing  transfusion,  with  which  the  chapter  closes.  There  is  no 
change  in  the  teaching  of  the  old  editions,  as  to  the  impropriety  of 
turning  and  effecting  delivery  in  cases  of  accidental  haemorrhage, 
nor  any  allusion  to  the  methods  of  treating  placenta  previa,  advocated 
by  Radford  and  Simpson,  or  to  that  of  Barnes,  or  to  that  taught 
by  some  of  our  American  confreres,  without  some  account  of  all 
of  which  a  statement  of  the  practice  of  midwifery  in  Dublin  or  else- 
where is  not  complete. 

In  the  chapter  on  the  third  order  of  difficult  labours,  a  general 
protest  is  entered  against  craniotomy,  even  when  the  child's  head  is 
hydrocephalic  to  such  an  extent  that  it  cannot  pass  through  a 
normal  pelvis,  or  in  cases  of  great  flooding  before  delivery  where 
the  forceps  cannot  be  applied,  or  in  similar  cases  of  convulsion, 
rupture  of  the  uterus,  and  other  varieties  of  complex  labour;  and 
again  we  protest  that  neither  in  this  nor  in  his  advocacy  of  the 
Caesarian  section  does  the  editor  fairly  represent  the  Dublin  School 
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of  Midwifery  :  nor  is  it  a  fair  representation  ef  the  Dublin  School  to 

imply  that  its  profoHOTI  arc  BO  ill-informed  as  not  to  understand  the 

difference  between  the  intra  uterine  douche  of  Cohen  ami  tin'  vaginal 
douche  of   Kiwish  for  inducing  premature  labour,  and  we  rather 

think  no  one  will  be  more  surprised   than   the  present  learned  Pro- 
m  r  of  Midwifery  in  the  University  of  Dublin  himself*  to  learn 
that  he  has  invented  an  instrument  for  the  induction  of  labour  hy 
means  of  the  intra  uterine  douche. 

We  hasten,  however!  to  the  conclusion  of  our  task,  which  we 
■■rare  Dr.  Madden  has  been  a  most  unpleasant  one,  but  the  duty 
has  been  laid  on  us,  and  we  think  we  have  done  enough  without 
going  into  the  further  alterations  made  in  this  edition  to  justify  our 
assertion  that  it  is  not  a  fair  exposition  of  "The  Dublin  Practice 
of  Midwifery" 


'Hi*1  Treatment  of  Surgical  Inflammation*  by  a  new  Method,  which 
ttly    thortene  their    Duration.       By    Fukneaux    Jokd.w, 
FJt.CS.,  Kng. :  Surgeon  to  the  Queen's  Hospital.  &c. 

••  I\  sll  disease,  in  life,  in  death,  in  science,  wo  only  know  phenomena; 
so  in  inflammation.  We  know  nothing  except  its  phenomena — 
phenomena  pathological  and  clinical."  The  work  before  US  from 
which  we  quote  this  passage  is  itself  full  of  phenomena,  [t  consists 
of  158  pages  of  letter-press,  27  of  illustrations,  and  45  of  packing. 
Surely  th<-  phenomena  of  inflammation,  pathological  and  clinical, 

are  not  such  a-  the  author  represents  in  his  illustrations.      He  seems 

to  have  been  half  conscious  of  this  when  he  wrote  the  preface  to 

them: — "  The  following  diagrams   are   mostly  drawn  from  nature  " 

It  would,  indeed,  be  hard  to  find  in  nature  ■  specimen  of  whitlow 
of  the  thumb,  or  ■  palmar  abscess,  such  tut  his  diagrams  represent, 
and  .-till  more  difficult,  we  believe,  to  find  ■  specimen  ..f  either 
-••  which  would  be  disposed  to  yield  to  the  author'-  treatment. 
Tie- author  eharly  lays  claim  to  the  possession  of  a  logical  mind, 
for  before  entering  on  ■  detailed  examination  of  the  ln-t  remedies 
for  inflammation,  he  saya — "  To  logical  minds,  no  remedy  i-  the 

if  it  i-  Capable  of  intelligent  explanation."      ^  et  we    find,  we 
think,   the    principle    which    ha-    guided    hit    mind    throughout    the 

examination,  expressed  in  the  following  passage:  "  Having  dis- 
covered the  besl  remedies  in  some  inflammations,  why  not  me  them 
in  all  ?"  It  i-  not  mis—  1 1  ki  go  through  the  author'-  reasonings  J 
we  give  his  summary.     "  The  n  DM  di  -  then,  which  appeared  most 
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reliable  in  inflammatory  diseases  were  counter-irritation,  pressure, 
rest,  elevation,  and  removal  of  cause.  My  rule  of  treatment  was 
this  in  every  inflammation  (discarding  for  the  time  authorities, 
books,  teachers  and  friends),  how  and  where  can  I  best  employ 
counter-irritation?  How  best,  and  to  what  degree  can  I  use 
pressure?  How  can  I  best  secure  rest?  Can  I  elevate  the  part? 
Have  I  taken  every  care  to  remove  the  cause?"  ''  Internal  treat- 
ment did  not  appear  unimportant ;  on  the  contrary,  in  specific 
inflammations  I  firmly  believed  as  the  result  of  daily  observation, 
in  the  great  utility  of  mercury,  and  iodide  of  potassium.  In  all 
inflammations  I  gave  iron.  Often,  as  the  great  rester,  I  found 
opium  invaluable."  How  the  adoption  of  any  or  all  these  modes  of 
treatment  in  suitable  cases  can  be  called  "a  new  method"  we  fail  to 
see,  any  more  than  we  can  see  the  necessity  for  the  author  abandon- 
ing all  authority,  and  even  cutting  his  friends  when  called  to  treat 
a  case  of  inflammation.  The  author  believes  "  that  incisions  are 
often  an  excellent  form  of  counter-irritation,  and  that  it  is  in  this 
way  that  they  are  beneficial  in  the  majority  of  abscesses."  "In  a 
small  minority  where  abscesses  are  under  dense  and  tense  tissue, 
they  have  other  and  obvious  benefits."  The  author  suggests  that 
such  disease  as  thecal  paronychia,  for  instance,  in  the  most  aggra- 
vated form,  should  be  treated  by  painting  the  limb  with  tincture  of 
iodine.  He  says,  "  with  the  treatment  for  whitlow,  just  described, 
incisions  are  often  unnecessary.  The  objects  of  incisions  are  two — 
to  relieve  pain  and  to  save  deeper  structures,  bone,  or  joint,  or 
tendon;  both  these  objects  are  gained  more  rapidly  and  more  plea- 
santly by  a  quick  acting  counter-irritation."  "  In  a  few  exceptional 
cases,  where  subsidence  of  pain  and  swelling  are  not  immediate,  an 
incision  should  be  made  without  delay."  We  fear  that  the  author's 
experience  of  "  three  or  four  years"  in  the  treatment  of  inflamma- 
tion according  to  this  plan,  has  taught  him  more  of  the  art  of  book- 
making  than  of  good  surgery. 

A  Manual  of  Medical  Jurisprudence  for  India,  including  the  Outline 
of  a  History  of  Crime  against  the  Person  in  India.  By  Norman 
Chevers,  M.D. ;  Surgeon-Major  H.  M.  Bengal  Army ;  Princi- 
pal of  the  Calcutta  Medical  College  ;  Professor  of  Medicine, 
&c,  &c.     Calcutta  :  1870.     Pp.  xxx.  and  862.     Royal  8vo. 

Although   the   principles  by  which  medicine   is  guided,  as  an 
auxiliary  to  law,  must  be  the  same  everywhere,  yet  the  occasions 
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for  its  application  will  be  diversified  and  variously  influenced  by 
local  conditions  of  society,  of  morals,  and  of  civil  government.  A 
medical  jurisprudence  for  [ndia  is  consequently  nol  to  be  regarded 
as  a  superfluous  addition  t»>  the  continually  increasing  literature  of 
this  important  subject,  l>ut  rather  as  a  much  needed  contribu- 
tion t"  that  Btore  of  knowledge  which  all  concerned  in  the 
administration  of  justice  throughout  British  India  ought  to  have 

idily  available  for  use.  In  the  peculiar  circumstances  of  our 
E  -'  Indian  possessions,  tin-  result  of  an  antique,  enduring,  but 
nnimproving  civilization,  and  of  a  state  of  morals  pervaded  and 
perverted  by  a  sanguinary  polytheism,  rendered  perhaps  more 
intense  by  a  political  or  national  hostility  to  the  religions  of  the 
rurions  conquerors  who  have  successfully  overrun  Hindustan,  it  is 
n<»t  surprising  that  a  devotion  to  the  destructive  power  or  principle 
of  evil  >houM  extensively  prevail  :  ami  this,  by  the  institution  of 
a   -'ill   further  aided,   so   a-  to   become    hereditary    and 

rpetuaL     To  aid  the  medical  practitioner,  called  perhaps  unex- 
pectedly to   elucidate   the   circumstances   of   some  atrocious  crime 

inging  from  such  a  social  gystem,  there  were  only  such  works  as 

those  of  Taylor,  Guy,  Christison,  or  Flandin,  all  of  considerable, 
indeed  of  great  merit  as  scientific  authorities,  but  deficient, 
necessarily  deficient,  in  what  the  European  in  the  Must  so  much 
requires,  that  is,  adaptability  to  the  special  circumstances  of  the 
country  and  its  various  populations. 

In  1854  Dr.  Chevers  published  his  Report  <•/,  Medical  Jurispru- 
•I, n.->   in  //,.  Bengal  Presidency  (Indian  Annuls  of  Medical  Scien 

I  I  tober,  1854),  which  was  so  highly  approved  by  the  Govern nt 

India,  that  the  author  was  induced  to  enlarge  it.  so  Ms  to  form 
a  di>tiuet  volume,  which,  under  the  title  of  J  Manual  of  Medical 
Jurisprudence  for  Bengal  "//</  the  North-Westem  Provincesf  was 
published  at  Calcutta  in  1  *.">•>.  at  the  expense  of  the  public 
nin-,  four  hundred  copies  being  taken  to  I..-  distributed  M»nng 
the  judicial  officers.  The  present  work  Dr.  Chevers  designai 
third  edition,  hut  it  is  so  far  re-written,  as  will  as  augmented,  that 
it  rather  deserves  to  be  regarded  as  a  new  work,  which,  except  in 
tject,  has  very  little  in  common  with  its  predecessors,  which 
bear  the  same  relation  to  it  that  the  early  ■ketches  of  the  artist  do 
to  his  finished  picture. 

The  peculiarities  of  race,  of  caste,  and  of  religion  among  the 

•    India,    present    many  objects  tor  observation    in    the 

tigation  of  criminal  el.  The  character  of  the  weapons 
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ordinarily  used  in  the  various  provinces,  and  the  powerful  influence 
of  traditionary  customs  in  prompting  to  deeds  of  violence,  have 
each  to  be  taken  into  account  by  the  medical  and  legal  officials  to 
whom  they  may  be  referred.  In  these  inquiries  the  medical  officer 
is  not  only  guided  by  his  own  skill  and  observation,  but  also  by  the 
amount  of  information  whatever  that  may  be,  which  has  been 
already  obtained  by  the  police  regarding  the  subject  of  the  inquiry. 
It  is  obvious,  that  although  this  provision  of  the  Anglo-Indian  code 
of  criminal  procedure  is  intended  to  assist  the  medical  investigator, 
it  might,  in  circumstances  that  are  readily  conceivable,  become  a 
source  of  error,  at  least,  we  trust  that  the  medical  officer,  while  he 
receives  such  reports,  will  not  rely  on  them  so  far  as  to  contradict 
his  own  induction  from  what  he  actually  observes  while  examining 
the  human  remains,  or  other  objects  submitted  to  his  inspection. 

The  atrocious  and  insidious  murders  committed  by  the  Thugs 
appear  to  be  still  of  sufficiently  frequent  occurrence,  in  India,  to 
require  the  attention  of  the  medical  jurist.  The  more  usual  mode 
of  effecting  this  crime  by  strangulation  or  suffocation,  appears  to 
have  been  repressed  by  a  rigorous  execution  of  the  law  against  it ; 
but  in  the  use  of  poison  the  Thug  finds  an  easier  mode  of  destroy- 
ing his  victims,  and  at  same  time  one  which  is  more  difficult  for 
justice  to  trace  to  the  perpetrator.  This  system  of  poisoning  is 
common  throughout  the  three  Presidencies,  and  "  is  pursued  sys- 
tematically as  a  trade,  not  being  merely  the  device  of  a  stray 
criminal  here  and  there  "  (p.  158). 

Venomous  serpents  contribute  largely  to  the  mortality  of  some 
Indian  districts.  A  Government  report  is  quoted  (p.  369),  accord- 
ing to  which  the  ascertained  number  of  deaths  from  snake-bite 
during  the  nine  years  1860-1868,  in  a  population  of  five  millions 
seven  hundred  thousand,  amounted  to  more  than  nine  thousand 
two  hundred ;  that  is,  if  the  police  returns  are  to  be  relied  on  as 
credible  evidence. 

Among:  the  more  curious  cases  mentioned  is  one  of  sudden 
death,  occurring  in  the  first  access  of  an  attack  of  tetanus, 
described  by  the  late  Dr.  Allan  Webb,  of  Calcutta,  avIio  had  the 
medical  charge  of  the  Martiniere  School,  where  the  case  happened : 
"  An  apparently  healthy  boy,  one  of  the  pupils,  was  seated  on  his 
bed,  having  a  small  sore  on  his  foot  dressed  by  the  native  doctor. 
Having  applied  the  dressing,  the  native  doctor  was  leaving.  He 
walked  straight  to  the  door ;  but  as  he  was  passing  out  he  heard  a 
noise  from  the  bed.     Turning,  he  saw  the  boy  supported  on  his 
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occiput  au<i  heels  his  body  being  arched  op  in  opisthotonus  spasm; 
He  ran  t<>  the  bed,  the  body  Bank,  and  death  was  immediate11 
19).  To  complete  this  case,  there  should  have  been  made 
a  oarefol  chemical  examination  of  the  dressings,  and  of  the  ulcerated 
surface,  and  also  "t"  the  intestinal  canal,  and  the  last  matters 
swallowed  by  the  deceased  previous  to  the  tetanic  paroxysm.  I>r. 
Cberers  adds: — uThe  tir>t  case  of  tetanus  which  1  attended  in 
India  proved  fatal  in  less  than  twelve  hours"  (lb.) 

Alcoholic  poisoning  is  described  as  a  frequent  cause  of  death,  or 
■  cause  to  which  death  is  attributed;  bul  l>r.  Chevers  qualifies  the 
statement  by  saying: — "It  is  probable  that  many  who  are  supposed 
to  die  from  alcoholic  poisoning  are,  in  reality,  choked  by  vomited 
food  lodged  in  the  bronchia]  tubes*1  (p.  l\'><>).  lie  adduces  tie 
in  support  of  this  conjecture.  In  connexion  with  this  subject 
he  mentions  a  practice  that  might  with  advantage  he  adopted  in 
oth(  r  great  cities  : — M  In  ( 'alcutta,  it  is  usual  to  send  men  w  ho  are 
found  dead  drunk  in  the  streets  t<»  the  hospital;  and  I  am  sure 
that  many  lives  are  thus  saved  during  the  eight  hot  months  of  the 
in  which  these  unfortunates1  danger  is  doubled  1>\  a  tendency 
to  insolation.*1  ....  UI  have  noticed  that  while,  generally 
speaking,  delirium  tremens  is  very  amenable  to  treatment  in 
moderately  cool  weather,   thoa  which  occur  in  'sunstroke 

weather.'  especially  between  the  beginning  of  May  and  the  20th  of 
June,  are  mostly  fatal'"  (p.  250).  Drunkenness  would  be  checked, 
even  where  it  is  most  prevalent,  if  it  were  never  admitted  as  an 
apology  for  crime.  It  should  be  regarded  not  as  an  extenuating, 
hut  a-  an  aggravating  circumstance;  ami  should  never  confer 
exemption   from    responsibility,  nor   immunity  from  punishment. 

.-cad   therefore   with   pleasure   (p.   B05)  that    -in   can 
homicide  and  wounding,  a  plea  of  intoxication  is  not  admitted  by 
sfahomedan  law  to  bar  exemplary  punishment.11     This  i-  an 
example  that  well  deserves  the  attention  of  all  who  would  check 
drunkenness,  and  it-  evil  consequences  in  this  country. 

Those  who  reflect  on  the  continuous  efforts  that  now  for  nearly 
half  a  century,  have  been  made  to  give  to  India  the  true  civiliza- 
tion of  Christianity,  must  grieve  when  the^  learn  the  little  su< 
that  baa  been  obtained.     Infanticide  still  prevails,  and  is  regarded 

not     a-    a    crime    but    M    a    Custom.      Human     sacrifices    are    still 

practised.  The  funeral  piles,  on  which  tin-  living  and  the  dead  are 
consumed  together,  are  y<t  kindled,  and  all  the  sanguinary  rife 

and  Kali  are  still  practiced,  with  little,  if  any,  check  from  law 
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or  public  morals.  The  destruction  of  female  infants  is  practised 
systematically;  and  in  some  provinces  to  such  an  extent  as  to 
reduce  the  number  of  the  female  population  far  below  that  of  the 
male,  thus  inverting  the  natural  proportion  of  the  sexes,  where 
this  practice,  whether  it  be  one  of  national  manners,  or  of  the 
Brahminical  religion,  is  known  to  prevail  (p.  750). 

Dr.  Chevers  had  been  already  for  many  years  advantageously 
known  by  his  researches  on  prophylactic  medicine,  and  on  cardiac 
diseases,  as  well  as  by  his  previous  works  on  the  Medical  Jurispru- 
dence of  India.  In  the  present  volume,  which  embodies  the  results 
of  his  extensive  and  varied  learning,  and  his  matured  experience, 
the  medical  practitioner  has  a  readily  available  treasure  of  informa- 
tion on  the  various  topics  of  medico-legal  inquiry  that  are  likely  to 
occur  in  any  part  of  British  India,  or  of  its  tributary  and 
dependent  states.  But  it  is  not  only  to  the  medical  officer  in  India 
that  Dr.  Chevers'  work  is  important ;  it  is  equally,  if  not  more, 
necessary  to  all  who  are  there  engaged  in  the  administration  of 
justice.  In  no  other  book  can  either  medical  or  judicial  officer  find 
collected  together  such  an  amount  of  authentic  information  on  the 
varied  topics  of  Indian  crimes,  and  the  medico-judicial  investigations 
that  they  require.  The  Government  of  India  acted  with  true 
wisdom  when  it  caused  the  former  edition,  if  so  it  may  be  called,  of 
this  work  to  be  distributed  among  its  judicial  officers.  In  its 
present  enlarged  and  much  improved  form,  the  work  is  more 
deserving  of  such  patronage,  and  must  be  regarded  as  indispensable 
to  the  medical  practitioner,  to  the  lawyer,  the  magistrate,  and  the 
judicial  authorities  throughout  India.  We  know  few  professional 
books  of  which  we  would  be  so  well  justified  in  saying  to  our 
readers  of  the  Indian  service — Nocturna  versate  manu,  versate 
diurna. 


On  Aphasia  or  Loss  of  Speech,  and  the  Localization  of  the  Faculty 
of  Articulate  Language.  By  Frederic  Bateman,  M.D., 
M.R.C.P. ;  Physician  to  the  Norfolk  and  Norwich  Hospital. 
London  :  John  Churchill  and  Sons.     1870. 

Dr.  Bateman  has  published,  in  a  handsome  volume,  a  series  of 
papers,  contributed  by  him  to  the  Journal  of  Mental  Science. 
In  this  work  every  contribution  of  any  importance  on  the  subject 
of  aphasia  is  discussed  with  care,  and  the  whole  subject  investigated 
with  much  patience  and  ability. 
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From  lils  study  of  the  recorded  caeei  of  aphasia,  Dr.  Bateman 
comes  to  the  conclusion  that  none  of  tin*  theories  of  the  localisation 
of  spooch  can  be  regarded  as  well  founded,  inasmuch  as  while 

in^tanrrs  which  semi  to  sopport  each  of  them  can  be  adduced,  ret 

th«iv  arc  to  be  nut  with  so  many  cases  which  go  to  disprove  them, 
that  it  is  impossible  to  amid  the  conclusion  that  none  of  them  is 
satisfactory. 

When  he  comes  to  offer  himself  some  general  remarks  on  the 
subject  of  the  faculty  of  speech.  Dr.  Bateman  offers  the  somewhat 
disheartening  suggestion  that  perhaps  speech  may  be  "one  of  those 
attributes  the  comprehension  of  which  is  beyond  the  limits  of  our 
finite  mind." 

The  impression  produced  by  Dr.  Bateman's  book  is,  on  the 
whole,  that  he  under-estimates  the  importance  of  the  broad  clinical 
fact-,  that  aphasia  is,  in  a  very  large  number  of  cases,  associated 
with  right  hemiplegia  and  with  lesion  of  the  left  anterior  lobe  of 
the  brain.  Clinical  evidence  in  favour  of  the  frequency  of  this 
coincidence  is,  we  think,  accumulating  rapidly,  and  in  any  Batis- 
factory  solution  of  the  problem  involved  in  the  causation  of  aphasia 
this  circumstance  must  be  recognized  and  explained.  It  is  hardly 
doing  justice  to  this  pregnant  fact  to  state,  in  the  words  employed 
by  the  author  (p.  178),  that  "something  may  be  said  in  favour  of 
each  of  the  popular  theories  of  the  localization  of  speech."  Dr. 
B  '  man  has,  we  think,  rightly  dwelt  on  the  importance  of 
gnizing  functional  derangement  of  the  brain,  unaccompanied 
by  palpable  anatomical  Lesions.  The  histology  and  chemist  ry  of  the 
brain  an-  still  by  much  too  imperfect  to  enable  us  to  pronounce 
with  certainty  on  the  healthy  or  morbid  condition  of  the  organ. 

Dr.  Bateman's  work  will  be  found  to  present  a  valuable  summary 

of  many  of  the  most  interesting  cases  in  which  aphasia  has  been 

:.  BS  well  as  a  number  of  very   carefully  and  fully  recorded 

cases  observed  by  the  author,  and  must  undoubtedly  be  regarded  as 

attribution  of  sterling  value  to  the  literature  of  this  subject. 

A  Phynciorii  Problems.     By  Chaklks  Klam.  M.I)..  1LB.G.P. 

London:  Macmillan.     1869. 

Disease,  and  Death,  being  <in   Inquiry  into  */<•    P 
of  Medicim  (is  a  Practical  Art.    By  the  same  Author.   L  mdon  : 

Churchill.     1870. 

In    the   former  of  these  works  Dr.  Elam  discusses  a  number  of 
VOL.  LI.,  NO.  102,  N.  8.  2  F 
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questions  of  high  speculative  interest.  Although  connected 
together,  each  essay  is  complete  in  itself.  The  subjects  are 
Natural  Heritage,  Degenerations  in  Man,  Moral  and  Criminal 
Epidemics,  Body  and  Mind,  Illusions  and  Hallucinations,  Somnam- 
bulism, Reverie  and  Abstraction.  In  some  of  these  essays, 
especially  the  first  three,  the  author  treads  on  very  debateable 
ground,  and  propounds  views  which  are  not  likely  to  meet  with 
unconditional  or  general  acceptance ;  but  the  subjects  are  discussed 
in  an  earnest  and  philosophic  spirit,  and  the  opinions  of  the  author 
are  deserving  of  attentive  consideration.  The  essays  will  be  found 
to  contain  much  curious  information  on  various  interesting  points, 
and  will  well  repay  perusal. 

The  second  work  of  Dr.  Elam  consists  of  some  papers  published 
by  him  in  the  Lancet,  with  the  strictures  of  that  journal  upon 
them,  and  Dr.  Elam's  rejoinder,  together  with  criticisms  on  some 
recent  medical  publications. 


WORKS,    ON  PUBLIC  HEALTH  AND  SANITARY 
SCIENCE,  Sfc. 

1.  Second  Annual  Report  of  the  State  Board  of  Health  of  Massachu- 
setts.    Boston:     1871.     433  pp. 

2.  On  Some  Advantages  of  Animal  Vaccination  for  the  Prevention  of 
Small-pox.  By  A.  Vintras,  M.D.  London:  J.  &  A.  Churchill. 
1871.     21  pp. 

3.  Letters  on  Vaccination.  By  W.  Woodward,  M.D.  Worcester : 
1870.     30  pp. 

4.  Small-pox  and  its  Prevention.  By  E.  Crisp,  M.D.,  &c.  London : 
R.  Hardwicke.     1871.     24  pp. 

5.  De  la  Variole  et  de  Vaccine.  Parle  Dr.  E.  Chairou.  Paris: 
J.  B.  Bailliere  et  Fils.     1870.     63  pp. 

6.  Investigations  in  the  Military  and  Anthropological  Statistics  of 
American  Soldiers.  By  Benjamin  A.  Gould,  Ph.  D.,  &c. 
New  York:  Hand  &  Houghton.     1869.     655  pp. 

The  large  volume  issued  by  the  Massachusetts  Board  of  Health 
contains  a  great  amount  of  information  upon  sanitary  matters,  of 
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which  a  large  proportion  is  original.  We  hope  to  Bee  many  similar 
volumes  published  by  others  of  the  States. 

The  pamphlets  on  Small-pox  and  Vaccination  come  at  an  oppor- 
tune time.     That  by  Dr.  Woodward  is  ofa  purely  popular  nature, 
and,  we  doubt  not,  will  do  good  service  in  combating  the  stupid, 
rant,  and  absurd  outcry  raised   against    vaccination   by   the 
And- Vaccination  League. 

Dr.  Crisp's  pamphlet  is  intended  for  both  the  non-medical  and 
medical  public;  it  gives  a  concise  account  of  the  history  of  vaccina- 
tion, and  of  vaccine  experiments  upon  the  lower  animals. 

Dr.  Vrntras1  pamphlet  consists  of  a  report,  presented  by  him  to 
the  Brazilian   Minister  in   London,  in  reference   to   the  so-called 
animal  vaccination,  which  the  author  believes  is,  in  many  c 
preferable  t<>  vaccination  from  arm  to  arm. 

Dr.  Chairou's  brochure  is  a  very  interesting  account,  historical 
and  otherwise,  of  variola  and  vaccination;  it  is  written  in  the  form 
of  letters. 

In  the  report  on  public  health,  which  appears  in  this  number, 
nearly  all  these  works  on  hygiene  arc  alluded   to,  and   made  good 
of. 

Dr  Gould's  huge  volume  contains  a  really  prodigious  amount  of 
statistical  information,  chiefly  in  relation  to  the  physical  condition  of 

men  of  the  Bges  liable  to  military  service.  The  mean  stature, 
weight,  dimensions  of  various  parts  of  the  body,  strength,  respi- 
ratory   capacity    of    men    of   different    nationalities   are   given    with 

a  degree  of  comprehensiveness  and  completeness  that  leaves  nothing 

desired.     The  only  fault  we  have  to  find  with   this  mosl 

valuable  contribution  to  anthropological  science  is  thai  the  measure- 

-  are  not  expressed  on  the  metric  system,  which  is  now  almost 

universally  adopted  in  work-  of  that  class. 


1.   J  ns  of  the  American  Ophthalmological  Society.     Seventh 

Annual  Meeting,  New  York,  duly,  1870.     New  York'.  John 
.M- idle.  193,  Pearl-street.     1871. 

,  iet  of  Vision.     By  B  E.  Di  dgeok,  M.D. 

Tin.  American  Ophthalmological  Society  i-  doing  good  and  prac- 
tical work,  a-  evidenced  by  the  volume  of  their  transactions  now 
us,  which  contains  an  admirable  critique  <>n  recent  publica- 

-.  under  the  head  of  A'  i  of  Ophthalmology 

2  i  _' 
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by  Dr.  Jeffries,  of  Boston,  besides  the  minutes  of  the  Society's 
meeting,  and  upwards  of  twenty  separate  essays  by  various  authors 
on  different  subjects.  Judging  from  this  and  other  American 
publications  we  have  from  time  to  time  noticed  in  this  Journal,  it 
would  appear  to  us  that  there  is  springing  up  in  America  a  school 
of  ophthalmology,  which  bids  fair  to  compete,  and  not  unsuccess- 
fully, perhaps,  with  the  German  School,  more  particularly  now  that 
the  great  German  teacher  v.  Gr'afe  is  dead. 

Dr.  Dudgeon's  pamphlet,  extracted  from  the  British  Journal  of 
Homeopathy,  purports  to  be  "  a  demonstration  of  the  dioptrical 
mechanism  of  vision,  which  rests  more  on  experiments  than  on 
calculations."  The  author  is  of  opinion  that  the  figures  and  calcu- 
lations of  Donders,  Cramer,  and  Helmholtz,  respecting  the  lenticu- 
lar system  of  the  eye  are  erroneous  and  proceeds  to  correct  them ; 
but  as  his  experiments  were  made  on  the  eyes  of  bullocks  removed 
from  the  body,  and  as  he  had  "  no  instruments  that  would  enable 
him  to  take  very  minute  measurements,"  and  as  the  experiments 
and  calculations  of  the  Continental  authors  just  named  were  made 
on  the  human  eye,  and  as  they  possessed  every  imaginable  instru- 
mental advantage,  their  conclusions  will  still  probably  be  regarded 
as  less  erroneous  than  those  of  Dr.  Dudgeon,  who  appears  to  believe 
in  the  adjustment  of  the  eye,  being  partly  brought  about  "by 
pressure  of  some  of  the  muscles  of  the  eye,  causing  increased  con- 
vexity of  the  cornea." 


Lectures  on  Aural  Catarrh;  or  the  Commonest  Forms  of  Deafness 
and  their  Cure  (mostly  delivered  at  St.  Mary's  Hospital).  By 
Peter  Allen,  M.D.,  Fellow  of  the  Royal  College  of  Surgeons, 
Edinburgh ;  Member  of  the  Royal  College  of  Surgeons,  Eng- 
land ;  Aural  Surgeon  to  and  Lecturer  on  Aural  Surgery  at  St. 
Mary's  Hospital;  Aural  Surgeon  to  the  Royal  Society  of 
Musicians;  late  Surgeon  to  the  Metropolitan  Ear  Infirmary, 
Sackville-street.  London:  J.  &  A.  Churchill,  New  Burlington- 
street.     1871. 

We  can  recommend  these  lectures  to  such  of  our  readers  as  are 
desirous  of  obtaining  information  on  aural  surgery,  without  having 
to  wade  through  a  mass  of,  no  doubt  highly  valuable,  but  still  very 
dry  and  uninteresting  reading,  such  as  is  generally  found  in  the  text 
books  on  aural  surgery.    Dr.  Allen  has,  we  think,  wisely  restricted 
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his  j.:  of  lectures  to  the  consideration  of  some  of  tlic 

oommoneet  forms  of  deafness;  the  first  six  lectures  are  devoted 
chiefly  to  the  methods  of  examining  the  auditory  canal,  membrane 
tympani,  Eustachian  tube  and  middle  ear;  the  remaining  six  Lectures 
are  devoted  to  ■  consideration  of  aural  catarrh  in  its  various  forms, 
-.  and  treatment.  The  work  contains  frequenl 
references  to  modern  writer-  on  aural  surgery,  and  descriptions  of 
Politzers  method  of  inflating  the  tympanum,  and  other  modern 
achievements  in  this  department;  it  is  clearly  and  pleasantly 
written,  and  it?  pages  are  interspersed  with  valuable  physiological 
and  practical  facts.  The  author's  explanation  of  the  improvement 
which  takes  place  in  the  hearing  of  some  deaf  persons  in  railway 
Carriages  or  elsewhere  amidst  great  noise  is  particularly  interesting 
and  ingenious. 


Lectures  on  Dermatology ;  a  Synopsis  of  Diseases  of  the  Skin.  By 
BRA8MUS  Wilson,  F.R.S.,  F.R.C.S.  London:  J.  &  A. 
Churchill.     1871.     8vo,  pp.  146. 

In  the  year  1800  a  chair  of  Dermatology,  the  first  in  Great 
Britain,  was  founded  in  the  Royal  College  of  Surgeons  of  England 
by  the  liberality  of  Mr.  Erasmus  Wilson,  and  in  1870  he  inaugu- 
rated the  chair  with  a  course  of  lectures,  which,  reprinted  from  the 
-  and  Gazette,  arc  now  issued  in  an  attractive  form, 
under  the  above  heading.  Since  the  detailed  descriptions  of  skin 
diseases  are  given  in  Mr.  Wilson's  large  work,  these  lectures  are 
limply  intended  as  a  conspectus  of  the  whole  subject  of  Derma- 
tology, and  may  be  briefly  characterized  as  consisting  essentially 
of  definitions  of  the  various  diseases  of  the  skin,  with  an  enumera- 
tion of  their  varieties,  and  a  prodigality  of  lengthy  terms,  calculated 
to  deter  the  most  zealous  student.  Fortunately,  however,  no 
one  uses  these  dreadful  polysyllables  except  Mr.  Wilson  himself. 
Thus,  for  example,  we  are  runrished  with  19  forms  of  eczema,  23 
of  erythema,  and  13  of  herpes,  while  dermatoxcratia,  aeroehordoni 
cacotropliia,  phalarotet,  trichodyschroia,  poliothria  and  onych 
pilosis  are  a  few  of  the  many  portentous  word-  used,  not  a-  syno- 
nym-, but  as  substantive  term-.  This  il  the  more  to  le  regn 
a-  Mr.  Wilson  has  elsewhere  protested  again-t  what  In-  itylei  the 
'•terminological  innovations  of  modern  nomenclator- " 

The  nomenclature  of  the   disease,   commonly  known    here    as 
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psoriasis,  seems  to  be  as  great  a  puzzle  in  dermatology  as  corrosive 
sublimate  is  in  chemistry,  and  its  name  has  undergone  many  curious 
mutations. 

A  few  years  ago  Mr.  Wilson  held  that  "  next  to  precision  of 
classification  there  is  no  one  thing  more  needed  in  cutaneous 
medicine  than  precision  and  accuracy  of  nomenclature,"  and  no  one 
will  be  inclined  to  dissent  from  this  opinion.  Now,  up  to  the 
fourth  edition  of  his  large  work,  he  had  called  common  psoriasis, 
lepra,  applying  the  former  title  to  a  variety  of  chronic  eczema. 
But,  in  the  fifth  edition,  following  Hebra,  he  ostentatiously  relegates 
the  term  lepra  to  true  leprosy,  and  adopts  the  name  psoriasis  for 
the  common  scaly  disease.  In  the  sixth  edition,  published  in  1867, 
he  discards  lepra  and  psoriasis,  and  restores  the  ancient  term  alphos, 
yet  in  1868  he  again  veers  round  to  lepra,  sometimes  styling  the 
disease  lepra  alphos,  and  in  January,  1869,  as  the  crowning  change, 
he  revives  the  term  lepra  graecorum,  and  apparently,  since  that 
time,  no  other  change  has  occurred  to  him,  for,  in  the  present 
volume,  this  last  designation  is  adopted.  Orthography  proves  as 
sore  a  trouble  as  nomenclature.  In  the  last  edition  of  his  large 
treatise,  he  still  maintained  the  common  mode  of  spelling  technical 
terms  derived  from  the  Greek.  But,  in  his  "  Lectures  on  Ekzema 
and  Ekzematous  Affections,"  1870,  he  suddenly  and  enthusiastically 
alters  the  spelling  of  familiar  words,  and  insists  that  we  should 
write  ekzema,  leichen,  bouhiemia,  alkohol,  and  so  on.  Yet  such  is 
the  instability  of  his  opinions,  that  while  in  these  lectures  under 
review,  as  they  appeared  in  the  Medical  Times  and  Gazette  of  last 
year,  he  adhered  to  the  Greek  orthography,  he  now  as  suddenly 
abandons  it,  and  reverts  to  the  more  usual  terminology  founded  on 
the  Latin  tongue.  It  is  time  that  such  idle  hair-splitting  should 
cease,  and  it  is  useless  to  hope  for  a  more  fruitful  study  of  skin 
diseases  till  all  unnecessary  and  pedantic  terms  are  banished  from 
its  vocabulary.  For  the  reasons  just  alluded  to,  taken  in  connexion 
with  a  persistent  refusal  to  acknowledge  the  parasitic  nature  of  the 
diseases  commonly  so  recognized,  we  think  that  Mr.  Wilson  leaves 
himself  open  to  the  imputation  of  retarding  the  study  of  his 
favourite  specialty,  and  that,  notwithstanding  his  learning  and 
abilities,  he  has  not  quite  fulfilled  his  own  claim  of  having  done 
his  "  best  to  move  onwards  with  the  times." 
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77if  Philosophy  0/  the  Bath,  iritli  <i  HutOTIf  of  1  Lnlrv-Tlirrnjiriii'ifs, 
ami  of  tht  H><t-<iir  Ilitli  from  the  oorli.st  A<irs.  1 J V  Dl'KIIAM 
DuMLOP,  M  KI  A.      Mo'llat  A  Co.     Bvo,  h».  465. 

Written  by  one  who  admiree  the  bath  system  as  ardently  a-  h<- 
what  ho  contemptuously  terms  thr  Drug  School,  the 
evident  partisanship  of  the  author  runs  through  and  mars  the. 
whole  hook.  A  long  introductory  chapter  is  devoted  to  a  zealous 
diatribe  against  the  Medica]  Profession  in  general,  and  "  Drug 
Practitioners"  in  especial,  in  which,  as  is  usual,  some  truth  and 
much  perverse  error  arc  to  be  found.  The  history  of  hydro-thera- 
j>eutics  and  of  the  hot-air  hath  is  fully  given,  and  after  a  brief 
sketch  of  some  elementary  physiological  principles,  the  curative 
action  of  the  hath  is  treated  in  detail. 

It  is  scarcely  fair,  however,  to  twit  the  profession  now  with 
utter  ignorance  respecting  the  therapeutical  properties  of  changes 
of  temperature,  or  to  stigmatize  the  majority  as  "mentally  inca- 
pable of  appreciating"  the  beneficial  effects  which  rightfully  and 
admittedly  belong  to  the  hath,  and  we  certainly  do  not  think  that 
Mr.  Dunlop  has  made  out  a  case  for  his  concluding  and  very 
assertion,  that  "the  disease  has  yet  to  be  discovered  to 
which  the  hath  is  not  applicable." 
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REPORT.  ON  MEDICINE. 

By  James  Cuming,  MA.,  M.D.;  Professor  of  Theory  and 
Practice  of  Medicine,  Queen's  College,  Belfast;  Physician  to 
the  Belfast  General  Hospital;  Examiner  in  Medicine  in  the 
Queen's  University  in  Ireland. 

DISEASES   OF   THE   HEART   AMONG   SOLDIERS. 

The  Alexander  Prize  Essay,  by  Dr.  Myers,b  of  the  Coldstream 
Guards,  contains  some  interesting  information  regarding  the  pre- 
valence and  character  of  cardiac  diseases  among  soldiers.  The 
author  states  that  heart  disease  is  more  prevalent  in  the  army  than 
in  the  civil  population — a  fact  which  seems  fully  borne  out  by 
statistical  returns.  While  the  mitral  valve  is  more  frequently  the 
subject  of  disease  among  the  civil  population,  the  aortic  valves, 
according  to  Dr.  Myers,  are  more  frequently  diseased  in  the  army. 
This  statement  rests  on  inadequate  evidence  ;  the  number  of 
instances  adduced  being  quite  insufficient  to  establish  its  truth. 
He  regards  the  constriction  produced  by  the  uniform  and  accoutre- 
ments as  the  cause  of  functional  derangement  of  the  heart,  especially 
among  young  soldiers.  The  functional  derangement  takes  the  form 
of  irritability  and  excited  action,  which,  if  not  allayed,  brings  about 
hypertrophy,  and  at  a  still  more  advanced  period,  according  to  the 
author,  valvular  disease  and  aortic  aneurism.  Dr.  Myers  states 
that  he  has  found  in  cases  of  irritability  of  heart  among  soldiers 
that  a  more  or  less  marked  increase  of  dicrotism  was  present, 

*  The  author  of  this  Report,  anxious  that  every  contribution  to  Pathology  and 
Practical  Medicine  should  be  noticed,  will  be  glad  to  receive  any  publications  on  these 
subjects.     If  sent  to  correspondents  of  the  Journal  they  will  be  forwarded. 

b  The  Etiology  and  Prevalence  of  Disease  of  the  Heart  among  Soldiers.  The 
"  Alexander "  Prize  Essay,  by  Arthur  B.  R.  Myers,  Assistant  Surgeon,  Coldstream 
Guards.     London :  Churchill.     1870 
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and  this  he  regards  U  ■  valuable  diagnostic  sign  occurring  before 
any  change  can  be  detected  by  consultation  ot  percussion. 

Dr    Da  Costa*  has  mads  a  careful  clinical  study  of  irritable 

heart  occurring  among  soldiers,  and  has  arrived  at  conclusions 
which  differ  in  some  important  respects  from  those  of  Dr.  Myers, 
served  cases  of  thil  kind  in  infantry,  cavalry,  and  artillery,  a 
proof  that  it  was  independent  of  the  form  of  accoutrement.  Out  of 
200  cases  he  found  that  it  came  on  after  fevers  in  3  1.  after  diarrhoea 
in  61,  after  hard  field  service,  particularly  excessive  marching,  in 
69  ;  from  wounds,  injuries,  rheumatism,  scurvy,  ordinary  duties  of 
soldier  life,  and  doubtful  cases  in  36. 

Hypertrophy  of  the  heart  was  a  frequent  result  in  Dr.  Da 
i  but   evidence  of  valvular  disease  was  rare.     What 

WSJ  noticed  in  some  cases  was  a  murmur  of  the  character  regarded 
by  the  author  as  a  functional  valvular  one.b  but  this  was  an  excep- 
tional occurrence. 

In    the    treatment   of  these   cases    Dr.    Da    Costa   found    that 

digitalis  was  of  the  highest  value  in  pure  cases  of  irritable  heart. 

In  alight  cases  it  lowered  the  pulse,  and  made  it  steadier  in  about 

a  week,  and  gradually  led  to  permanent  improvement.     In  severe 

it-  action  was  slower,  but  finally  as  markedly  beneficial. 

In  cases  in  which  there  was  reason  to  suspect  the  existence  of 

hypertrophy  its  action  was  sometimes  useful,  but  often  doubtful  or 

ive.      The  doses  in   which  this   remedy   was  administered 

varied,    L0  drops  of  the  tincture  of  digitalis  or  from  ^Vj  to  5\j  of  a 

grain  of  digitaline  being  the  average  quantities. 

Aconite  administered  two  or  three  times  daily,  in  doses  of  from 
one  to  two  minims  of  a  tincture  of  the  root,  three  times  u  strong 
as  that  of  the  British  Pharmacopoeia,  vras  remarkably  useful  in 
cases  of  decided  hypertrophy,  even  causing,  in  the  author's  opinion, 
a  decrease  of  the  enlarged  organ. 

The  vcratrum  viride  had  a  better  effect  than  aconite  on  irritable 
hearts,  though  not  so  good  a  one  on  OaSM  of  hypertrophy.  It 
seemed  to  stand  midway  between  digitalis  and  aconite. 

Belladonna  and  atropia  were  particularly  valuable  in  oases  of 
irregular  action  of  the  heart  Rest  in  the  recumbent  position  was 
found  to  be  in  the  highest  degree  beneficiaL 

The  author  believes  that  he  has  established  by  his  observations 
the  connexion  between  functional  derangement  and  organic  change, 

*  American  Journal  «f  the  Medio*]  SofonOM.     January,  1*71. 
b  See  Report  on  Medicine  in  this  Journal  t 
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and  ascertained  the  intermediate  steps.  As  a  contribution  also  to 
a  more  accurate  knowledge  of  the  effects  of  remedies  on  the  heart, 
his  paper  will  be  found  replete  with  practical  interest. 

MEDIASTINAL   TUMOURS. 

Dr.  Franz  Riegel*  contributes  an  elaborate  paper  on  the 
diagnosis  and  pathology  of  tumours  of  the  mediastinum,  and  de- 
tails an  interesting  case  which  was  observed  in  the  hospital  at 
Wiirzburg. 

Of  42  cases  collected  by  Riegel,  in  which  the  nature  of  the 
tumours  was  ascertained,  33  were  cancerous  or  sarcomatous,  4 
fibroid,  and  5  dermoid  cysts.  Virchow  is  of  opinion  that  many  of 
these  tumours  take  their  origin  in  a  persistent  thymus  gland; 
others  probably  spring  from  mediastinal  or  bronchial  glands,  from 
glands  in  the  root  of  the  lung,  from  areolar  tissue  in  the  outer  coat 
of  the  great  vessels.  Of  carcinomatous  tumours,  medullary  cancer 
is  the  most  frequent. 

Mediastinal  tumours  are  met  with  oftener  in  the  male  than  in  the 
female  sex.  They  occur  most  frequently  in  persons  between  20 
and  30  years.  They  may  present  no  symptoms  whatever  for  a 
long  period,  and  when  at  length  they  appear  the  disease  may  make 
extremely  rapid  progress,  and  lead  within  a  very  short  period  to  a 
fatal  issue.  In  a  case  described  by  Jaccoud,  the  patient  did  not 
complain  of  anything  till  eight  days  before  death  took  place. 
More  commonly,  however,  the  symptoms  are  developed  gradually. 
Mediastinal  tumours  may  grow  upwards  towards  the  neck  or 
forwards,  so  as  to  destroy  the  sternum  and  ribs.  In  the  majority 
of  cases  they  grow  inwards,  compressing  the  lungs,  the  heart,  the 
vessels  and  nerves  towards  the  vertebral  column.  Very  often  a 
bulging  will  be  observed  in  the  thoracic  wall  corresponding  to  the 
tumour.  When  the  tumour  attains  some  magnitude  a  want  of 
symmetry  in  the  sides  of  the  chest  becomes  manifest.  Pulsation 
is  sometimes  observed  in  the  bulging  part.  The  respiration  is 
accelerated,  its  type  varying  with  the  size  and  situation  of  the 
tumour.  Percussion  establishes  the  presence  of  dulness  and 
increased  resistance  when  the  tumour  is  situated  near  the  thoracic 
wall.  The  vocal  fremitus  is  usually  diminished,  but  in  the  case 
of  solid  homogeneous  tumours  may  be  increased.  Mensuration 
usually  reveals  the  existence  of  a  difference  between  the  sides  of 
the   chest.     For  the  most  part  no  respiratory  sounds  are  to   be 

a  Virchow's  Archiv.,  Band  xlix.     Heft.  2. 
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hoard  over  the  tumour,  bat  weak  ox  bronchial  breathing  may  be 
auilil.lt>. 

In  the  progress  of  tumours  effosiona  commonly  take  place  into  the 
pleural  cavity  and  into  the  pericardium.  The  cardiac  impulse  is 
weakened,  the  sounds  less  intense,  and  the  organ  itself  ii  often 
displaced.  The  Buperior  cava  i-  often  compressed  with  consequent 
dilatation  of  its  tributaries  and  oedema  of  the  face  and  upper  ex- 
tremities.  Arteries  offer  greater  resistance  to  pressure,  hut  they 
me  narrowed  with  consequent  inequality  of  the  radial  pulses. 
Enlargement  of  the  thyroid  with  some  degree  of  exophthalmus 
have  been  observed,  although  rarely. 

Tin-  trachea,  the  larger  bronchi,  sometimes  undergo  com- 
UOn,   the    oesophagus   al80,   causing    dysphagia,   the    vagus    and 

recurrent  nerves  with  dyspnoea,  alteration  of  the  voice,  or  even 
although  rarely  aphonia.  Pain  to  a  greater  or  less  extent  is 
generally  present  Enlargement  ofthe  axillary,  or  supra-clavicular 
glands,  is  also  a  sign  of  some  value  as  establishing  a  probability  of 
a   malignant   character    of  the    intra-thoracic    tumour.      With    the 

progress  ofthe  disease  dyspnoea  becomes  more  considerable;  cough 

ami    expectoration    are    observed,    and     pain    referred  to   the  arm, 

"i-  back,  or  intercostal  neuralgia  may  be  present. 
<  >n  the  subject  of  the  diagnosis  of  mediastinal  tumours  Professor 
intributed  some  observations. 

The   tumour   is    probably  malignant,    if  the   patient   is   old    and 

cachectic,  ami  if  the  glands  in  the  neighbourhood  of  the  sterno- 

ma-toid  or  in  the  axilla  are  enlarged.  Considerable  and  extensive 
interference  with  the  function  of  the  organs  in  the  thoracic  cavity 
point  in  the  same  direction,  although   th'-se  may  also  be  to  a  great 

nt  perverted  by  mere  pressure  or  displacement. 
Non-malignant  growths  are  less  common,  and  are  -lower  in  pro- 
ducing disturbance  of  the  system  at   large.     Pulsation   may  be 

noticed  when  the  tumour  is  seated  on  an  artery,  or  may  be  pro- 
pagated  from   the   heart.     The   non-expaii-ive  character  of  the 

pulsation    and    the    usual    absence    of   bruit    serve    to    distinguish 

tumour-  from  aneurism;  but  it  i-  often  a  matter  of  difficulty  to 
establish  the  diagnosis.  Pericardial  exudation  may  be  mi-taken  for 
media-tinal  tumour.  Acute  pericarditis  however,  i-  accompanied 
by  fever,  and  occurs  in  connexion   with   some  general  disease  as 

•  Allg.  Wien.  Med.  Zeitung,  No.  20,  et  acq.,  1870.     PMfH  Viertaljahrscbrift,  1871. 
Bind.  1. 
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acute  rheumatism,  Bright's  disease,  &c.     Chronic  effusion  into  the 
pericardium  is  also  secondary  to  other  affections. 

Pleuritic  effusion  resembles  some  mediastinal  tumours  in  pro- 
ducing bulging  of  the  chest,  dulness  on  percussion,  diminution  or 
absence  of  the  respiratory  sounds,  &c.  The  differential  diagnosis 
becomes  especially  difficult  when  effusion  in  the  pleura  co-exists 
with  tumour.  If  the  tumour  is  connected  with  leucocythemia 
there  is  generally  sufficient  evidence  elsewhere  of  the  implication  of 
the  glandular  system. 

TREATMENT   OF   COMMENCING   CHRONIC    DIARRHOEA    IN   YOUNG 

CHILDREN. 

Dr.  Eustace  Smith"  has  contributed  some  valuable  suggestions 
on  the  management  of  diarrhcea  in  young  children.  In  incipient 
cases  of  this  affection,  in  which  the  motions  contain  undigested 
food,  farinaceous  food  will  often  be  found  to  disagree,  and  the  use 
even  of  milk  must  sometimes  be  discontinued.  The  form  of 
farinaceous  food  most  likely  to  suit  children,  the  subject  of  this 
affection,  is  Liebig's.  In  cases  occuring  in  children  of  from 
eighteen  months  to  two  years,  in  whom  it  is  found  that  milk  is  not 
well  borne,  Dr.  Smith  suggests  the  following  scale  of  diet : — 

"  1st  Meal. — One  teaspoonfull  of  Liebig's  food  for  infants  (Mellin's) 
dissolved  in  four  ounces  of  milk  and  barley-water  (equal  parts). 

"  2nd  Meed. — Six  ounces  of  beef-tea,  of  the  strength  of  a  pound  of 
fillet  of  beef  to  the  pint. 

liSrd3feal. — Six  ounces  of  fresh  whey  containing  a  tablespoonful 
of  cream. 

"  4th  Meal. — The  unboiled  yoke  of  one  egg,  plain,  or  beaten  up  with  a 
tablespoonful  of  cinnamon  water,  a  little  white  sugar,  and  fifteen  drops 
of  brandy. 

"  5th  Meal.—  Same  as  the  first. 

"  In  this  dietary  the  first  and  the  fifth  meals  contain  a  small  quantity  of 
milk.  If  that  be  found  not  to  agree,  the  food  may  be  dissolved  in  barley- 
water  alone,  or  diluted  with  an  equal  quantity  of  veal  broth,  or  veal  broth 
alone  may  be  given.  In  any  case  the  quantities  recommended  should  not 
be  exceeded  ;  for  it  is  wise,  at  any  rate  at  first,  to  be  sparing  rather  than 
liberal  in  regulating  the  allowance  of  food.  It  is  better  that  the  child 
should  be  hungry  than  overloaded,  and  so  long  as  the  stools  retain  their 
pasty  character  it  is  evident  that  the  food  taken  remains  in  great  part 
undigested." 

*  Practitioner,  July,  1870. 
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As  regards  medicinal  treatment  after  an  aperient  doee  of  rhubarb 
and  soda.  Dr.  Smith  recommends  fire  to  ten  graina  of  bicarbonate 

of  DOtaab  with  an  aromatic  to  he  given  several  times  daily,  with,  if 
the  Btoole  are  loose  and  are  pasted  frequently,  two  to  three  grains 
of  the  Bubnitrate  of  bismuth  to  each  dose,  and  if  there  is  much 
straining  a  drop  of  laudanum  in  addition.  It  is  of  importance  that 
the  dose  should  be  given  an  hour  or  an  hour  ami  a  half  after  each 
meal  There  is  a  strong  tendency  in  children  to  acid  fermentation 
of  the  food,  and  when  administered  at  this  period,  any  excess  of 
acid  left  at  the  end  of  digestion  will  be  at  once  neutralized. 

It  is  desirable  that  the  child  should  be  warmly  clothed,  and 
should  wear  a  flannel  bandage  round  the  abdomen.  The  functions 
of  the  skin  must  also  be  attended  to. 

PERCUSSION   OF   THE    STOMACH. 

Dr.  "Warner*  has  investigated  some  points  regarding  the  situation 
of  the  stomach  by  examining  it  by  percussion  when  filled  with 
carbonic  acid  gas,  a  plan  suggested  by  Frerichs.  The  gas  is 
developed  by  the  administration  of  a  little  tartaric  acid,  and  after* 
wards  a  little  bicarbonate  of  soda,  or  by  a  glass  of  some  effervescing 
water.  By  this  expedient  the  stomach  becomes  distended,  and  can 
then  be  readily  distinguished  from  the  neighbouring  organs  by  the 
tvmpanitie  sound  produced  by  its  pereus.-ion.  The  magnitude  and 
boundaries  of  the  liver  and  spleen  are  also  more  readily  ascertained 
by  percussion  when  the  stomach  is  distended  by  gas,  and  Wagner 
believes  that  their  palpation  ifl  also  facilitated. 

Hit  conclusions  as  to  the  normal  position  of  the  stomach  agree 
in  the  main  with  those  of  Luschka  already  noticed  in  this  journal. 

TREATMENT   OF   OBSTINATE   VOMITING   BY   IODINE. 

In  cases  in  which  obstinate  vomiting  occurs  after  the  adminis- 
tration of  aperients,  Caspar  and  Bierbaumb*  have  found  that  the 
administration  of  iodine  as  recommended  by  Rademacher  ha-  been 
followed  by  excellent  results.  Thirty  drops  of  tin-  tincture  of 
iodine,  with  a  scruple  of  tragaoanth,  an-  added  to  eight  ounces  of 
water,  and  of  thifl  mixture  a  table-pooiiful  is  to  be  taken  every  hour. 
These  observers  have  found  that  ^i-trie  pain  as  well  as  vomiting 
ides  under  the  use  of  this  remedy. 

•  Prager  Vierteljabrucbrift,  1870,  Band  3. 
b   y. 
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CO-EXISTENCE   OF   TWO   ERUPTIVE   FEVERS. 

Professor  Thomas,*  of  Leipzig,  details  four  cases,  in  each  of  which 
two  eruptive  fevers  co-existed.  In  one  scarlet  fever  appeared  in  a 
patient,  the  subject  of  varicella ;  in  the  second  varicella  appeared 
during  the  progress  of  scarlet  fever ;  in  the  third  measles  appeared 
in  the  course  of  varicella ;  and  in  the  fourth  varicella  occurred  in 
the  course  of  measles. 

The  character  of  both  the  measles  and  the  scarlet  fever  was  very 
mild  in  the  cases  in  which  these  affections  were  preceded  by- 
varicella,  but  in  the  cases  in  which  varicella  occurred  secondarily 
the  other  maladies  were  notably  more  severe. 

The  author  has  collected  a  number  of  cases  recorded  within  the 
last  few  years  in  which  the  co-existence  of  two  eruptive  fevers  has 
been  ascertained.  The  combinations  present,  besides  those  already 
mentioned,  have  been  measles  succeeded  by  scarlet  fever,  scarlet 
fever  succeeded  by  measles,  measles  succeeded  by  small-pox,  and 
vice  versa,  scarlet  fever  and  small-pox. 

INFANTILE   PARALYSIS. 

Mr.  Barwell,b  Surgeon  to  Charing  Cross  Hospital,  discusses  the 
interesting  and  important  subject  of  infantile  paralysis.  He  regards 
this  affection  as  being  independent  of  any  recognizable  change  in 
the  nervous  centres.  It  is  purely  peripheral,  affecting  the  ultimate 
fibrillar  of  the  nerves  distributed  to  the  muscular  element.  The 
cause  is  to  be  sought  for  in  some  derangement  of  the  relationship 
between  the  muscular  and  nerve  fibres,  perhaps  of  an  inflammatory 
character,  perhaps  merely  chemical  or  nutrient.  He  combats  the 
view  that  the  essential  element  in  the  disease  consists  in  spinal 
congestion,  and  enumerates  the  following  characters  which  point 
to  a  radical  difference  between  the  two  forms  of  affection:  — 

"Spinal  Congestion.  "Infantile  Pabaltsis. 

"  Paralysis  incomplete,  always  at  first  "  Nothing  can  be  more  utter  and  entire 

and  frequently  throughout  the  case.  The  than  the  loss  of  power  in  the  very  corn- 
paralysis  tends,  however,  to  deepen.  mencement ;  it   tends,    however,    to   get 

less  marked,  to  lighten. 
"Generally  paraplegic  in  form  at  the  "Paraplegic  form  is  not  usual  in  the 

end,  if  not  in  the  beginning.  Usually  commencement,  still  less  afterwards, 
one  leg  is  attacked  first,  then  the  other.  When  the  paralysis  has  attacked  one 
The  malady  becomes  more  extensive  as  part  it  never  afterwards  affects  another, 
it  goes  on.  This    malady    is  most   extensive   at   its 

commencement. 

a  Jahrbuch  fur  Kinderheilkunde,  November,  1870. 
b  St.  Thomas's  Hospital  Reports,  Vol.  i.,  1870. 
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•SriNAL  OoitMni,  "Infantile  P.vraltsi& 

"  Tingling  in  fingers  and  toee.  "Ii  cii  able  to  detect  tin* 

sli.hti  It     sign    of     pain     or    discomfort. 
There   may   be   a   little   increase  of  sen- 
sibility to  tomh,  bat  this  is  doubtful. 
rtness    of   breath    U  not    infre-  "No   alteration  ever  observed  in  the 

quent.  breathing  function. 

'•Fluctuations     towards     bettor     and  No    change    backward    or     forward 

worse  occur  in  all  cases  ;  sometimes  these  ever  occurs  ;  if  the  patient  gains  a  step 
are  rather  frequ  he  does  not  lose  it  again. 

"  There  is  a  decided  tendency  to  re-  "  No  tendency  to  relapse.     The  stroke 

lapse,  and  this  even  after  the  patient  being  given,  the  evil  does  not  strike 
appears  to  have  got  well.  again,  or  aim  at  another  part. 

:iough    it    is    generally    tnp]  "Beflex   irritability  is  utterly   annihi- 

that  reflex  irritability  is  increased,  Dr.  lated,  so  that  there  could  not  be  any 
Radclitfe  thinks  that,  if  at  all  altered,  it  doubtful  opinion  by  different  authori- 
is  diminished  rather  than  increased.  ties. 

"  No  wasting  of  paralysed  muscles.  "Extremely    rapid    wasting    of    para- 

lysed muschs,   which  sets  in  very  shortly 
after  the  first  attack, 
marked  impairment  in  paralysed  "Remarkable   impairment   of    electro- 

muscles  of  electro-contractility.  contractility  ;    indeed,   total    loss    of   re- 

sponse to  Faradization. 

••  I!n-  above  differences  are  very  marked  and  so  important  that  tin-  first 
six  alone  appear  t<>  me  Sufficient  grounds  for  se palatini:,  DOSologically, 
infantile  from  spinal  paralysis;  but  it  is  chiefly  on  the  last  three  that  I 
would  just  now  direct  attention. 

•■  1.  There  i-  no  centra]  paralysis  in  which,  completely  and  from  tin' 
moment  of  attack.  rehVx  contractility  is  so  utterly  banished. 

•■J.  There  ifl  no  form  of  central  paralysis  in  which  the  muscles  behave 

to  different  galvanic  currents  as  they  do  in  this  disease. 

There  ta  no  form  of  central  paralysis  in  which  the  muscles  lose 
temperature,  waste,  and  shrivel,  as  th<v  do  in  this  disease,  without 
becoming  ri^'id.'' — v.  yy  '    //    ,    ■-,/  Imports. 

As  regards  treatment  Mr.   Harwell   lavs  much  stress   on    the 

value  ut'  energetic  measures  being  adopted  at  an  early  period  of 

the  disease,  For  the  purpose  of  preventing  muscular  and  nervous 

leration,  which,  he  -ays.  gets  in  rapidly.     This  has  been  denied 

l.y  Velkmaan*  and  Steudener,  who  I  stedly  examined  small 

-  of  muscl<  -  which  had  been  completely  paralysed,  and  found 

the  primitive  mu-ciilar  bundles  to  exhibit  granules,   the  nuclei,  and 

the  interstitial  fat  to  be  somewhat  increased  in  amount,  in  some 
cases  the  muscular  fasciculi  reduced  in  bulk,  but  no  where  distinct 
fattv  degeneration.     What   Mr.  Barwell  has  found  most  useful  is 

the    con-taut    current,    while    the    electricity    OUght    to    be   of  high 

»  Saminlung  Kliniacher  Vortr.ige — Jahrbuch  fur  Kindcrhtilki.  .  1870. 
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tension  but  small  quantity,  and  less  than  50  cells  are  insufficient. 
The  induced  current  is  rather  injurious  than  otherwise. 

SYPHILITIC   AFFECTIONS   OF   THE   NERVOUS   SYSTEM. 

Dr.  E.  L.  Keyes,  of  New  York,  has  published,  in  a  separate 
form,  a  communication  which  appeared  in  the  New  York  Medical 
Journal,  November,  1870,  on  the  subject  of  syphilis  of  the  nervous 
system.  The  paper  is  founded  on  the  observation  of  thirty-four 
cases.  Of  these  the  majority  were  under  the  care  of  Dr.  Van 
Buren,  and  they  have  been  all  observed  in  private  practice.  This 
fact  is  of  importance,  because  the  condition  of  this  class  of 
patients  is,  in  most  instances,  capable  of  being  ascertained  from 
time  to  time,  a  circumstance  of  the  greatest  value  with  regard 
to  maladies  of  which  the  course  is  protracted  through  a  series  of 
years.  The  following  conclusions  have  been  drawn  by  the  author 
from  his  study  of  those  cases : — 

"  1.  That  nervous  symptoms  depending  upon  syphilis  may  arise  within 
the  first  few  weeks  after  an  infecting  chancre,  or  at  any  period  later 
during  the  life  of  the  individual. 

"  2.  That  it  is  presumable,  from  the  study  of  published  autopsies,  that 
the  earlier  a  nervous  system  (paralytic  or  otherwise)  occurs,  the  less 
likely  is  there  to  be  any  material  lesion  which  an  autopsy  can  reveal ; 
and  that  in  a  given  case  there  exists  no  constancy  of  relation  between  the 
nature,  the  situation,  and  the  severity  of  the  lesion,  and  the  nature, 
situation,  and  severity  of  the  nervous  symptom,  to  which  that  lesion  may 
give  rise. 

"  3.  That  cerebral  congestion  is  probably  the  pathology  of  many  of  the 
earlier  nervous  syphilitic  symptoms. 

"That  syphilitic  hemiplegia  occurs,  as  a  rule,  without  loss  of  con- 
sciousness, even  when  the  attack  is  sudden  ;  but  that  the  paralysis  usually 
comes  on  gradually,  the  patient  being  under  forty  years  of  age,  and 
havin^  had  fixed  constant  headache  for  some  time  before  the  attack. 

"  5.  That  mydriasis,  existing  alone,  or  with  other  nervous  symptoms, 
without  positive  disease  of  the  eye,  is  presumptive  evidence  of  syphilis. 

"  6.  That  paralyses  of  single  muscles,  or  sets  of  muscles,  are  frequently 
syphilitic. 

"7.  That  syphilitic  paraplegia  generally  comes  on  gradually,  often 
without  any  local  symptom  to  call  the  patient's  attention  to  the  injured 
portion  of  the  cord,  and  that  it  is  rarely  complete.  That  the  bladder 
almost  always  suffers  more  or  less,  and  calls  for  special  local  treatment. 
That  paraplegia  may  be  developed  as  a  symptom  of  inherited  syphilis. 

"8.  That  syphilitic  epilepsy  usually  occurs  after  thirty,  in  patients 
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who    have    not    had    epilepsy   in    early   life.      That  headache   is   liable   t<> 

Ic  the  attacks.    That  the  convulsions  occur  often,  many  in  quick 

--i-n,  tin1  intermission  between  the  series  of  attacks  being  com- 

_.  hut  that,  daring  tin-  period,  headache  or  othei   nervous 

symptoms  exist  an. I  become  a'_rL:ravated.  contrary  to  what  obtains  in 

idiopathic  epilepsy.     That  syphilitic  epilepsy  i<   liable  to  be  associated 

with.  <>r  followed  by,  Some  form  of  paralysis. 

That  aphasia  i>  often  associated  with  the  intellectual  disturbances 

1  by  syphilis. 

"  10.  That  loss  of  memory  is  a  common  nervous  symptom  of  syphilis, 

as  are  also  all  forms  of  mental  disturbance — from   mild    hallucinations 

and  illusions  up  to  actual  insanity,  and  all  these  without  any  necessary 

accompanying  paralysis. 

"11.  That  inordinate  emotional  expressions  are  often  associated  with 
the  mental  weakness  caused  by  syphilis. 

*•  12.  That  care  must  be  taken  to  distinguish  certain  symptoms  caused 
by  gout,  from  the  same  symptoms  owing  their  origin  to  syphilis. 

'•  Id.  That  the  prognosis  IS  better  as  a  rnle  for  nervous  symptoms 
■  1  by  syphilis  than  for  the  same  Bymptoms  depending  on  a  lesion 
ecpial  in  extent,  caused  by  another  malady  of  the  nervous  centres;  but 
that,  after  the  arrest  of  the  disease,  an  indelible  impression  is  often  left 
upon  the  nerre-tissue,  which  manifests  itself  by  impaired  function,  and 
which  treatment  cannot  overcome. 

*•  14.  That  the  iodide  of  potassium  pushed  rapidly  to  toleration,  unless 
the  -ymptoms  subside  before  that  point  is  reached,  is  the  main  outline  of 
treatment.  That  mercury,  used  at  tin-  same  time,  or  alternated  with  the 
iodide  of  potassium,  is  often  of  great  value  in  protracted  or  inveterate 
cases;  and  that  tonic-,  change  of  air  and  surroundings,  frequently 
influence  the  effect  of  treatment  in  a  marked  degree,  and  may  become 
essentials  to  success." — New  York  Medical  Journal. 

Dr.  Moxon*  has  detailed  the  history  and  post-mortem  examination 
of  an  iase  of  syphilitic  disease  of  the  spina]  cud.     The 

following  observations  on  the  recognition  of  the  nature  of  syphilitic 
nervous  rlinranr  will  be  found  to  possess  much  interest: — 

"  It  has  already  been  remarked  by  an  able  writer  on  syphilitic  disease 
of  the  oen  m,  that  in  the  course  of  these  affections  the  symptoms 

produced  .-how  two  distinct  kinds,  in  the  important  point  of  duration  and 

qoenoes.     S  rnptoms  come  -uddcnly  ami  disappear  with  alike 

qoicki Others  arise  -lowly,  and   incn  Inally,   and   persist 

iously;  often  altogether  refusing  to  decline,  although  the  proper 

*  Guy's  HoHpiUil  lc>  p  .n-,  I 
VOL.  LI.,  NO.   LOS,   I 
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specific  remedies  be  fully  employed  with  results  completely  satisfactory 
as  to  all  accompanying  manifestations  of  the  syphilitic  cachexia. 

"  It  is  interesting  to  remark  that  the  varieties  of  paralysis  which  in 
syphilis  suddenly  come  and  go  are  such  as  commonly  appear  in  a 
'  functional '  form  from  other  causes.  These  are  especially  hemiplegia, 
and  the  various  kinds  of  ocular  paralysis.  Passavant,  in  the  paper  cited, 
advances  a  hypothesis  in  explanation  of  these  transient  paralyses ;  he 
thinks  they  may  be  due  to  such  disease  thickening  the  arterial  coats,  as 
shall  narrow  the  channel  of  the  artery  and  impede  the  flow  in  it,  so  that 
in  a  casual  state  of  weakness  of  the  heart's  pressure,  the  force  shall  not 
be  enough  to  carry  blood  by  the  obstruction.  And  hence,  during  such 
weakness,  the  part  of  the  brain  supplied  by  that  artery  shall  be  starved 
and  palsied,  until  the  heart  recovering  due  force  the  thick  artery  yields 
again,  and  circulation  and,  with  it,  function  are  restored  to  the  affected 
region  of  the  brain.  This  idea  is  ingenious,  and  it  certainly  is  true  in 
support  of  this  view  or  some  one  like  it,  that  the  transient  paralyses 
affect  those  parts  of  the  brain  whose  arteries  are  especially  liable  to 
disease,  namely,  those  supplied  by  the  middle  cerebral  and  basilar 
arteries,  vessels  which  Ave  so  constantly  find  to  be  diseased. 

"  On  the  other  hand,  the  nerve  affections  in  syphilis  which  prove 
permanent  are  those  which  point  to  direct  syphilitic  changes  in  the 
nervous  substance,  and  among  these  paraplegia  is  already  recognized 
(by  Zambaco  and  others)  as  holding  a  conspicuous  place ;  along  with 
changes  in  the  retina,  choroid,  or  iris,  which  can  be  directly  seen  to  be 
unaffected  by  remedies  Avhen  once  their  destructive  action  has  taken 
effect,  and  with  evidence  of  change  in  the  cortex  of  the  brain.  For  all 
these,  though  relieved  and  checked  by  antisyphilitic  medicines,  yet  too 
often  are  not  entirely  removed,  and  show  unhappy  proneness  to  recur- 
rence. 

"  It  has  been  a  matter  of  surprise  that  this  obstinacy  should  charac- 
terise the  results  of  syphilis  when  mercurials  and  iodides  have  the  power 
of  overcoming  the  symptoms  of  syphilis.  But  reference  to  the  nature  of 
the  gummatous  change,  as  shown  in  the  figure  accompanying  this  paper, 
will  show  sufficient  reason  for  the  non-recovery  of  the  nerve-tissues. 
The  fact  is  that  when  what  is  called  syphilitic  deposit  occurs  in  a  part, 
that  word  deposit  is  apt  to  mislead  as  to  the  real  nature  of  the  change  ; 
it  is  not  a  lodgment  of  syphilitic  matter  among  the  proper  elements  of 
the  part,  it  is  a  change  of  those  elements  into  the  syphilitic  matter. 
They  no  longer  exist  in  the  '  deposit.' " — Guy's  Hospital  Reports. 
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Wi  have  before  as  For  the  present  report  :i  series  of  papers  of  very 
great  interest  in  reference  to  malignant  diseases  ut'  the  uterus,  and 
me  detailing  a  series  of  cases  of  that  recently  recognized  con- 
dition—pelvic hematocele. 

I.    KALIGNA2TT    DISEASES   OF   TnE    UTERUS — PATHOLOGY. 

Mr. Henry  Arnott,*  Surgical  Registrar  to  the  Middlesex  Hospital, 
oonunnnicated  on  3rd  May,  1870,  to  the  Pathological  Society  of 
London,  a  very  interesting  and  valuable  report  in  a  tabular  form,  of 
f  cancer  of  the  uterus,  the  results  <»t'  which  he  sums  up 
at  follows: — It  b  rarely  thai  opportunities  of  examining  such  cases 
btained,  as  the  patients  are  not  generally  kept  in  hospital  tin- 
any  length  of  time,  bul  in  the  Middlesex  Hospital  there  are  special 

Cancer  wards  where    the   patients  generally  remain   till  their  death, 
and   Mr.  Arnott  had  an  opportunity  of  noting    136  cases,  of  which 

lied  in  the  hospital,  and  57  autopsies  were  held: — 

••  An  Dgsl  English  writers,  Paget  L'ives  no  very  special  description  of 
krietiefl  of  uterine  cancer.       Epithelioma  is  mentioned  as  a  common 
form  of  the  disease,  but  so  too  are  scirrhus  and  encephaloid.      No  pro- 
portion between  the  two  forms  is  given.     Walehe  does  nol  recognize 

epithelioma  8fl   a  distinct    form  of   cancer,  and    hence   divides   all   uterine 

rs  into  scirrhns  and  encephaloid.      Tanner,  in  ■  paper  containing 

of  ninety-two  cases  of  this  disease,  rarely  mentions  the  existence  of 

ili—.     As  to  the  form  of  cancer  present,  the  microscopic 

appearances  ere  DOl  given  in  detail,  but  in  thirty  it    i-    Said    tO   be  impos- 
sible to  determine  the  point,   in  forty-seven  it  i-  styled  medullary,   in 
scirrhns,  and  in  eight  epithelioma.      This  writer  says,  '  IfeduHary 

cancer  is  v>ry    much  more  frequent  than    any  Other  variety  of    malignant 

*  The  author  of  thin  Bcport,  anxious  that  evi  ry  contribution  to  ohstretric  medicine 
and  surgery  should  be  lifrtfood,  will  be  glad  to  receive  put. ligations  on  Um  subject. 
They  may  b<:  Mot  to  the  publishers  of  Um  .!■  .orn.il  through  their  UM IMjIllnJllltfc 

b  Cases  D  rt.-iin  I'.Miits  in  tin-  Patholofj  of  Cancer  of  tic-  I 

Henry  Arnott.     Transactions  of   the    Pathological   Society  of    London.      Vol.   xxi. 
1670.     P.  .    . 
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disease  of  the  uterus.  .  .  .  Cauliflower  excrescence,  or  epithelioma,  is 
also  a  rare  affection.  Just  as  seldom,  I  believe,  an  inveterate  form  of 
ulcerated  epithelial  cancer  of  the  lips  or  interior  of  the  cervix  falls  under 
observation.' 

"  In  like  manner  Lebert,  writing  on  the  same  subject,  says,  '  Le  veri- 
table cancer  est  bien  plus  frequent  dans  l'uterus  que  le  cancroide,  que 
nous  n'avons  rencontre*  que  6  fois  sur  45.'  Of  these  forty-five  carefully 
examined  cases,  thirty-nine  were  said  to  be  true  cancer — either  scirrhus 
or  medullary,  or  something  between  the  two. 

"  Cornil  and  Ranvier,  writing  last  year,  mention  the  fact  of  epithe- 
lioma being  not  uncommonly  met  with  in  the  uterine  neck,  but  give  no 
statistics  as  to  the  comparative  frequency  of  the  different  forms  of  cancer 
occurring  in  this  region. 

"  Klob  states  that  '  epithelioma  of  the  uterus  is  a  comparatively  fre- 
quent new  growth,  and  it  is  met  with  in  two  forms,'  &c,  &c. ;  that  the 
'  cancroid  disease  appears  first  in  the  vaginal  portions  of  the  uterus  as  a 
papillary  hyperplasia,'  and  that  '  the  early  stage  of  simple  papilloma  can 
hardly  be  distinguished  from  cancroid.' 

"  And  finally,  Foerster  says,  '  The  epithelial  cancer  is,  as  above  men- 
tioned, the  usual  form  of  uterine  cancer  ;  in  fifty-two  cases  of  uterine  cancer 
examined  by  me,  forty-two  were  of  this  nature.'  A  comparison  of  the 
contradictory  statements  of  two  such  distinguished  observers  as  Lebert 
and  Foerster  (both  of  whom  seem  to  attach  the  same  meaning  to  the 
terms  employed),  is  sufficient  to  show  the  great  need  of  further  careful 
observations  on  the  subject.  None  of  the  writers  quoted  give  the  pro- 
portions in  which  secondary  cancerous  growths  occur  in  their  cases. 

"  Turning  to  the  work  already  published  in  this  Society's  '  Transactions,' 
one  finds  nineteen  cases  recorded,  of  which  only  fifteen  were  examples  of 
primary  uterine  cancer.  The  microscopic  structure  is  mentioned  in  only 
eight  of  these  cases,  four  being  apparently  true  cancer,  three  epithelioma, 
and  one  a  form  of  sarcoma,  in  which  spindle  cells  predominated.  As  to 
secondary  growths  :  in  eight  the  fact  is  not  alluded  to,  in  two  it  is  said 
that  there  were  none,  in  five  the  lymphatic  glands  were  implicated,  and 
in  five  growths  in  remote  viscera  were  found — viz.  (1)  in  the  peritoneum 
and  mesentery  ;  (2)  in  the  ovary,  liver,  lungs,  pleura,  and  bladder  ;  (3) 
in  both  ovaries  ;   (4)  in  the  lungs,  and  (5)  in  the  liver. 

"  In  the  appended  table  of  cases,  observed  by  myself,  it  will  be  seen  that 
of  the  whole  number  of  autopsies  held  (57)  there  were  no  secondary  growths 
in  34,  the  lymphatic  glands  wei-e  involved  in  20,  and  in  11  the  viscera 
contained  secondary  growths.  Of  these  last  the  disease  was  met  with  in 
the  ovaries  5  times,  in  the  liver  3,  in  the  lungs  2,  in  the  heart  1,  in  both 
breasts  1,  and  in  the  peritoneum  1.  Further,  a  careful  microscopic 
examination  of  the  parts  was  generally  conducted,  but  in  only  22  was  the 
structure  sufficiently  clearly  made  out  to  be  safely  recorded.     Of  these, 
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tree  cancer  was  present  12  times,  epithelioma  *  times,  end  spindle-cell 
earcoma  twice.  A  point  of  much  interest  to  determine  i-  the  relation 
which  exists  between  the  microscopic  structure  of  the  malignanl  aterine 
growth  and  the  implication  of  remote  viscera  or  lymphatic  glands.  The 
■amber  in  the  present  table  arc  of  coarse  of  little  use  in  helping  towards 
a  solution  of  this  question.  The  results,  as  far  as  they  go,  are  as  fol- 
: — In  both  easei  of  spindle-cell  sarcoma,  the  disease  appeared  else- 
where also,  in  one  case  in  the  pelvic  glands,  and  in  the  other  in  these 
glands  and  in  the  lungs.  Of  the  eighl  ephheliomata,  the  taint  extended 
fat  three  instanot — via.  (1)  one  ovary,  and  pelvic  and  lumbar  glands ; 
(2)  the  peritoneum  (broad  ligament);  and  (.">)  the  lumbar  glands.  While 

of  the  twelve  cases  of  true  cancer,  in  nine  instance-;  the  disease  Bpread  tO 

other  parts,  pelvic  or  lumbar  glands  being  affected  in  seven,  one  or  both 
ovaries  in  four,  liver  in  one,  and  heart  and  lungs  in  one.      It  is  proper  t<> 

mention  here  what  special  structure  is  indicated  when  the  terms  sarcoma, 
epithelioma,  and  true  cancer  are  employed.  The  distinctions  were  usually 
sufficiently  well  marked  in  the  cases  noted,  although  it   i-  often  coo- 
lly difficult  to  draw  the  line  between  these  varieties  of  malignant 
By  the  term  Bpindle-ceU  sarcoma,  as  here  employed,  I  mean  a 
structure  made  up  of  densely  packed  cells  having  a  Bpindle  shape,  being 
usually  arranged  in  a  tolerably  regular  manner,  and  containing  generally 
single  (rarely  two)  comparatively  large  oval  nuclei.  Owing  to  the  manner 
the  cells,  the  Bpindle  outline  was  usually  difficult  to  make 
out  save  at  the  edges  of  a  thin  section  where  the  fine-pointed  extremities 
bristled  out,  or  in  detached  cells  floating  about  the  field.     In  neither  case 
anything  like  encapsulation  observed,  either  in  the  uterine  affection 
or  in  the  nodule-  in  tin-  lungs  or  glands.    The  sarcoma  growth  in  this 
llowed  what  I   believe  t"  be  the  general  rule,  although  I  am 

aware    that    Sarcomatous    tumour-    are    thought    by    many    to    he    usually 

invested  by  a  capsule  of  some  kind  instead  of  freely  infiltrating  round 
tissues. 

••  By  epithelioma,  I  imply  an  accumulation  of  ordinary  or  hy  pertrophied 
epithelial  scales  in  an  unnatural    position,  sometimes  accompanied  by 
-.'  or    'globes  Ipidermiques,'  although  not  necessarily  so  distin- 
guished, and  with  usually  a  very  disorderly  clustering  of  the  scales,  which 
are  otherwise  disposed  with  cohering  edges.     En  tome  cases  a  lection 

carried  through   the   mucins   memhrai f  the  cervix  close  to  the  uh-era- 

howed  hyperplasia  of  the  epithelial  elements    UpOfl  arid  between  the 

papilla-  with  infiltration  of  the  same  elements  amongst  the  deeper  struc- 
tures, '.(.her  sections,  from  a  more  diseased  portion  of  the  same  >■ 
exhibiting  only  the  confused  heaps  of  epithelial  eeDs  just  described,  with 
much  broken-down  oily  or  granular  de'bris. 

••  Under  the  bead  of  true  cancers  are  included  those  eases  in  which  a 

structure  more  or  leSS  d<  nbbng  that  of  ■  scirrhou-  breast  il 
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with — viz.,  an  alveolar  fibrous  stroma,  in  the  interstices  of  which  float,  in 
a  clear  fluid  and  with  no  visible  intercellular  material,  cells  of  varying 
shape,  but  all  approximating  somewhat  to  the  squamous  epithelial  type, 
aud  containing  usually  only  one  large  oval  nucleus  with  bright  nucleolus. 
In  many  cases  the  fibrous  stroma,  instead  of  forming  a  dense  net-work, 
was  visible  only  as  a  thin  streak  here  and  there,  and  in  these  cases  the 
varied  shapes  of  the  cells  and  the  absence  of  the  intercellular  substance 
stamped  the  cancerous  nature  of  the  growth.  The  cells  occasionally 
contained  multiple  nuclei.  In  some  places  I  thought  that  I  could  trace  a 
development  of  this  cancer  structure  from  surrounding  '  adenoid,'  or 
lymphatic-gland-like  material,  the  cells  of  the  new  growth  taking  the 
place  of  the  small  nuclei  in  the  fibrous  stroma  of  this  structure  ;  but  more 
generally  the  cancer  seemed  to  be  splashed  in — so  to  say — amongst 
healthy  uterine  tissue. 

"  A  point  of  much  moment  to  the  practical  surgeon  is  suggested  by  a 
careful  comparison  of  the  various  columns  in  the  table.  Whatever  may 
be  the  degree  of  malignancy  attached  to  the  several  varieties  of  histolo- 
gical formations,  these  cannot  apparently  be  surmised  from  the  mode  of 
invasion  and  progress  of  the  disease  as  revealed  by  digital  examination 
and  with  the  aid  of  the  speculum,  at  all  events  in  the  latter  stages  of  the 
disease.  It  will  be  noted  that  in  nearly  every  case  the  seat  of  the  disease 
is  the  same.  The  os  and  cervix  are  more  or  less  completely  destroyed, 
and  the  foul  ulcer  resulting  includes  the  upper  part  of  the  vagina. 
In  more  severe  cases  the  floor  of  the  bladder  is  invaded  and  perhaps 
freely  perforated,  whilst  even  the  rectum  may  be  opened  into  the  vagina, 
the  uterus  being  itself  sometimes  almost  wholly  consumed  in  the  general 
havoc.  In  one  remarkable  case  the  os  and  cervix  remained  free,  whilst  the 
whole  body  of  the  uterus  was  destroyed  by  cancer.  Separate  nodules  of 
the  new  formation  were  rarely  met  with  imbedded  in  parts  of  the  uterus 
at  a  distance  from  the  ulcerated  portion. 

"  Whilst  this  is  true,  however,  of  the  stage  of  the  disease  met  with  in 
the  dead-house,  it  is  a  question  of  far  greater  importance  how  far  it  is 
true  of  the  early  and  possibly  remediable  stages.  From  our  experience 
of  the  comparative  malignancy  of  the  same  morbid  processes  in  other 
parts  of  the  body,  we  might  expect  to  be  able  to  deal  far  more  satisfac- 
torily with  epithelial  disease  attacking  the  uterus  than  with  true  cancer  in 
the  same  position.  It  would  be  extending  the  present  subject  beyond  the 
scope  of  the  object  of  this  Society  to  enter  upon  this  question  here.  It 
would  be  necessary  in  its  consideration  to  take  into  account  the  duration 
of  the  several  diseases,  the  precursory  symptoms,  the  presence  and  amount 
of  sanguineous  discharge,  the  extent  and  fixation  of  the  uterus,  and  all 
the  other  signs  which  guide  us  towards  the  early  diagnosis  of  uterine 
cancer.  In  this  inquiry  these  tables  would  be  of  but  little  use.  So  far  as 
they  show  the  average  duration  of  the  several  forms  of  disease,  it  may  be 
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remarked  that    in  true  cancer    this   was    found    tO   be  68'8  weeks,  and   in 

epithelomis  82*7  weeks.     One  cannot,  ol  course,  draw  any  oonclnaion 

from  only  tWO  •  iTOOma,  although  it    is  worth  noting  that  both   of 

patients  lived  for  ■  wry  considerable  period  after  complaining  of 
the  tir.-t  symptoms  of  the  disease. 

M  It    Beems,    D0    doubt,  at    first    sight,    singular  that,  with   such  varied 

anatomical  processes,  the  naked  eye  appearance  should  be  so  similar.  I 
beliere  that  this  i>  to  be  accounted  for  by  the  fact  that  the  nek  and 

mouth  of  the  uterus,  besides  being  extremely  vascular,  are  subject  to  con- 
stant motion,  and  are  very  largely  supplied  with  lymphatics  It  is  not 
surprising  that  any  morbid  infiltration  tending  to  rapid  cell  growth  and 
early  decay  should  lead  to  extensive  ulceration  on  a  free  mucous  surface 
in  constant  friction  against  an  opposed  similar  surface.  Such  irritation 
would  be  certain  in  all  cases  to  set  up  inflammatory  processes  in  their 
immediate  neighbourhood,  and  the  naturally  irritating  secretions  of  both 
uterus  and  vagina,  tainted  by  the  new  addition,  would  speedily  cause  the 
Spread  of  such  malignant  destruction  in  the  manner  witnessed  in  almost  all 
of  these  cases. 

"  The  practical  conclusions  which  these  tables  suggest  are — 
"1.  That  in  order  to  edvan >ur knowledge  of  the  pathology  (and  there- 
fore of  the  rational  treatment)  of  malignant  disease  of  the  uterus,  a  care- 
ful microscopic  examination  should  be  made  of  the  morbid  Structure!  in 
•  v.iy  -ueh  autopsy,  wdiere  this  i-  possible,  and  special  care  taken  to  note 
the  existence  of  any  secondary  focus  of  the  disease,  either  in  lymphatic 
glands  or  in  remote  viscera. 

"2.  That  as  regards  the  form  of  disease  usually  present,  these  and 
former  observations  recorded  in  the  '  Transactions '  of  our  Society  tend 
to  show  that  whilst  true  cancer  is  the  m-.-i  common  disease  — the  structure 
ranging  from  one  almost  purely  cellular  to  a  tissue  exactly  resembling  the 
firmest  portion-  of  a  scirrhous  breast— that  epithelioma  Lb  also  very 
frequently  met  with  (in  the  proportion  of  nearly  three  to  four),  and  that 
well-marked  sarcoma  is  to  be  found  affecting  the  uterus  as  well  as  other 

parts  of  the  body,  although  it  doc-  not  seem  to  have  be«  n  hitherto  looked 
for  in  this  locality. 

"3.  That  outbreaks  of  | hi-  suaeUM  in  neighbouring  lymphatic  gland- 
or  in  remote  viscera  are  comparatively  frequently  met  with,  and  turni-h  a 
Strong  argument  against  ra-h  operative  interference,  with  I  vi-w  to 
extirpating  the  dJSfftSQ 

"4.  That  these  secondary  foci  of  disease  being  greatly  more  common 
with   true  cancer  and   sarcoma    than  with    epithelioma,    the   microscopic 

examination   of   the    morbid    Structure    bl BMI   of   much   importance   in 

determining  upon  a  line  of  treatment." 
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In  a  paper  of  great  interest,  Dr.  Lusk"  reviews  the  present  state 
of  the  pathology  of  uterine  cancer.  After  speaking  of  the  histology 
of  the  healthy  uterine  structures,  and  of  the  various  forms  of 
cancer,  the  author  proceeds  to  discuss  the  pathogenesis  of  these 
structures : — 

"  Pathogenesis. — The  question  as  to  the  origin  of  these  tumours  is  one  of 
the  most  puzzling  riddles  in  Pathology.  Blastemists  and  cellular  patho- 
logists find  here  the  favourite  field  on  which  to  fight  their  battles. 

"  The  blastemic  theory,  born  in  Germany,  but  soon  after  naturalized  in 
France,  maintains  that  the  first  step  in  the  formation  of  these  tumours 
consists  in  the  exudation  into  the  tissues  of  a  special  amorphous  liquid 
(blastema).  Later,  certain  atoms,  or  constituent  molecules  contained  in 
the  liquid  unite  and  form  the  cancerous  elements.  This  theory,  derived 
from  Schwann's  doctrines  concerning  cell-development,  is  the  basis  of 
M.  Robin's  doctrine  of  '  genesis  by  substitution.'  In  embryonic  life, 
according  to  M.  Robin,  the  vitelline  spheres,  resulting  from  the  continual 
segmentation  of  the  ovum,  are  not  directly  transformed  into  the  cells  of 
the  blastodermic  membrane,  but  first  liquefy  and  then  become  replaced 
by  newly-formed  anatomical  elements.  This  is  what  he  terms  '  genesis 
by  substitution.'  In  the  same  way,  in  certain  tumours,  the  normal 
elements  disappear,  and  are  replaced  by  the  elements  which  constitute 
the  new  tissue ;  only  in  this  case  the  blastema  is  not  visible,  the  new 
element  immediately  usurping  the  place  of  the  old,  in  proportion  as  the 
latter  disappears.  The  theory  of  blastemas  hardly  deserves  the  obloquy 
that  has  been  heaped  upon  it  by  the  omnis  cellula  e  celluld  school.  The 
evidence  of  the  transmutation  of  one  cell  into  another  is  certainly  not 
complete.  M.  Robin  denies  that  this  ever  takes  place.  His  doctrine  of 
genesis  simply  affirm  that,  in  certain  cases,  formed  elements  make  their 
appearance  in  seemingly  clear,  structureless  fluids,  the  process  of  the  for- 
mation of  these  elements,  previous  to  their  attaining  a  certain  stage  of 
growth,  being  inaccessible  to  our  present  means  of  observation. 

"  In  Germany  the  blastemic  theory  never  gained  universal  acceptance. 
Even  when  it  was  the  reigning  doctrine,  there  were  embryologists  who 
declared  themselves  unable  to  trace  the  origin  of  cells  from  blastemas  in 
the  embryo,  and  who  regarded  the  extra-cellular  origin  of  animal  cells 
as  no  less  improbable  than  the  generatio  oequivoca  of  organisms.  Remak 
(1852),  extended  the  doubt  to  the  formation  of  cells  in  pathological  tissues, 
and  ventured  the  conjecture  that  one  day  they  would  be  found  to  be 
directly  derived  from  the  normal  tissues  of  the  body.     Finally,  Virchow 

a  An  Inquiry  into  the  Pathology  of  Uterine  Cancer,  with  special  reference  to  the 
Significance  of  Certain  Symptoms.  By  Wm.  T.  Lusk,  M.D.  New  York  Medical 
Journal,  September,  1869. 
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propounded  his  doctrine  of  tlu-  continuous  development   of  colls  from  oiio 

■Bother.  In  the  connective  tissue  and  its  equivalents,  be  declared  thai 
he  had  found  the  common  stock  of  germs  (keim  Btook)  of  the  body,  to 
which.  a<  a  general source,  we  may  directly  trace  the  developmenl  of  new 

formation-.       The    formation    >>\  a    neoplasm,    according    to    Virchow,    is 

oshered  in  l>v  the  repeated  sub-division  of  the  connective-tissue  corpuscles, 
the  segmenting  process  continuing  until  there  resnll  whole  rows  of  small 
cells.     These  are  the  formative  cells  of  the  succeeding  new  creation.    At 

this  period,  however,  we  can  discover  no  characteristic  by  winch  we  de- 
termine their  destiny.        They   are   like   embryonic    cells,  of    which    those 

that  arc  to  become  brain  behave  precisely  like  those  that  are  to  become 
muscle.  Then  follows  the  stage  of  differentiation,  when  these  formative 
cell-  I  .  reloped,  '  according  to  the  particular  nature  of  the  irrita- 

tion to  whieh  they  are    exposed.'  into  widely  different  tissues.       Thus,    in 

one  ease,  they  may  pass  by  gradual  transitions  into  cylindrical  or  pave- 
ment epithelium;  in  another,  they  may  secrete  a  certain  quantity  of 
intercellular  substance,  and  give  rise  to  connective  tissue  ;  or,  still  again, 
■  part  of  the  cells  mav  heeome  developed  into  connective  tissue,  while 
the  rest  may  pass  into  epithelium.  The  reciprocal  arrangement  of  these 
elements  may  vary,  and  we  may  have  epithelium  contained  in  alveolar 
-:  or  tic-  neoplasm  mav  present  a  remarkable  resemblance  to  physio- 
J  organs,  a-  the  glands.  In  this  way  the  cancerous  structure  could 
he  supposed  to  originate.     The  success  of  the  new  doctrine  was  astonish- 

PathologistS    greeted  it    with    cordial    approval.      There    were   few 

doubters,  and  they  were  not  held  in  very  good  repute.  Yet  a  priori  this 
cellular  Darwinism  was  not  one  whit  less  mysterious  or  repugnant  to 
reason  than  the  tgeneratio  aqwvova,'  all  had  united  in  rejecting.  The 
question  was,  however,  one  of  fact,  and  certainly  the  evidence  seemed 
to  sustain  the  new  theory.     Everyone  verified   VTrchow's  observations. 

Not  to  gee  things  a- he  siw  them  was  a  sign  of  blindness  or  conceit.  For 
a  time  the  triumph  was  complete,  and  it    i>  only  lately  that    -ymptoins  of 

>n  have  set  in.  Some  recent  oh>crvers.  however,  claim  that  the  sphe- 
rical nuclei  resulting  from  the  continued  division  of  the  connective-tissue 
cell-  can  everywhere  he  distinguished  from  epithelial  nuclei, and  have  failed 
-  those  transitional  form-  by  which,  in  diagrams,  the  intimate 
connexion  between  the  two  has  been  established.  Thiersch  srgues  fur- 
ther, that  'it  is  not  probable  that  connective  tissue  can  produce 
epithelium  under    pathological  conditions,    if  tin-  capacity  he  wanting 

under    normal    condition-.'    a    capacity    he    denies    to    have    heen    proven. 

Moreover,  in  the  embryo,  epithelium  and  connective  tissue  arc  derived 
from  different  layers  of  the  blastodermic  membrane,  and  both  are  pi 
re  these  layers  come  into  contact  with  one  another. 

"Cornil    h.(-     carefully     Studied    the  early    Stages    of    uterine    earner, 
selecting  for  the    purpose   cither  a  tumour  at    its  </.'W,  <<v    the   peripheral 
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(more  recent)  parts,  or  the  secondary  granulations  in  the  serous  mem- 
branes. In  his  medullary  form,  he  tells  us,  a  framework  of  new  connec- 
tive tissue  exists  from  the  first.  In  this,  microscopic  alveoli,  isolated 
from  one  another,  form,  and  become  the  receptacles  of  epithelial  nuclei. 
These  nuclei  increase  in  number,  and  become  surrounded  by  an  amor- 
phous granular  atmosphere  and  cell-membrane.  The  vessels  traverse 
the  spaces  between  the  alveoli,  but  not  in  immediate  contact  with  the 
cells,  a  third' layer  of  connective  tissue  intervening.  At  this  period  the 
tumour  is  hard,  and  has  sometimes  been  termed  scirrhus.  Later,  how- 
ever, the  cells  increase,  and  the  alveoli  enlarge.  Then  the  connective 
tissue  of  the  alveolar  walls  undergoes  fatty  degeneration,  and  two  or 
three  alveoli  communicate  together,  so  that  a  softening  takes  place. 
Cornil  had  an  opportunity  to  examine  two  cases  before  ulceration 
occurred,  and  states  that  in  both,  the  first  development  of  the  neoplasm 
took  place  beneath  the  mucous  membrane.  He  explains  the  presence  of 
the  nuclei  and  cells,  in  parts  devoid  of  the  same,  by  the  French  doctrine 
of  genesis.  Virchow  makes  the  distinction  between  malignant  growths 
and  simple  papillary  or  granular  tumours  to  consist  in  the  point  that,  in 
the  former,  the  epithelium  is  derived  not  from  pre-existing  epithelium, 
but  from  connective  tissue.  Cornil,  however,  was  unable  to  obtain  pre- 
parations demonstrating  the  derivation  of  the  epithelial  constituents  from 
the  hypertrophy  and  hyperplasy  of  the  connective-tissue  cells.  Indeed, 
they  everywhere  appeared  very  distinct  and  without  intermediate  forms. 
Thus,  the  connective-tissue  nuclei  were  small,  measuring  from  -q^qq  to 
50W  °f  an  ^ncQ  iQ  diameter,  while  the  epithelial  nuclei  were  ovoid  and 
measured  28100  of  an  inch  in  diameter.  Moreover,  the  smaller  nuclei 
appeared  solidly  united  to  fibres  of  connective  tissue,  while  the  larger 
were  entirely  free,  and  could  be  easily  pressed  from  the  alveolar  cavities 
in  which  they  were  contained. 

"A  considerable  number  of  pathologists,  at  the  present  day,  while 
holding  to  the  doctrine  of  continuous  development,  have  adopted  Remak's 
proposition  that  '  epithelium  can  only  come  from  epithelium.'  Wal- 
deyer  believes  that  there  is  no  primary  form  of  uterine  cancer  not  derived 
from  the  glandular  constituents  of  the  organ.  '  If  we  consider,'  he 
says,  'the  folds  and  depressions  of  the  mucous  membrane  lining  the 
cervix  uteri  upon  which  the  glandular  tubules  open,  from  which  the  can- 
cerous collections  are  most  commonly  derived,  we  shall  not  find  it  strange 
that  we  so  seldom  discover,  upon  transverse  or  vertical  sections,  the  direct 
connexion  between  the  cancerous  masses  and  the  gland-orifices.  But,  by 
taking  pains,  and  keeping  close  to  the  edge  of  the  neoplasm,  it  is  possible 
to  make  preparations  showing  that  such  connexions  really  do  exist.' 
Waldeyer  has  a  specimen  with  the  external  oritice  of  the  gland  still  pre- 
served, while  the  lower  extremity  and  the  lateral  offshoots  communicate 
with  larger  irregular  collections  of  epithelial  cells.      To  these  collections 
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he  <_riv. a  tin-  mimi  "t"   '  cai rous  bodies '  (Krebs  Korper),  and  ~i ;i t <■- 

that  they  are  larger  in  the  uterus  ihan  elsewhere.     The  epithelial  oelli 

are   u-ually  ol   Um    pavement    variety,  ami    occasionally    cylindrical.       In 

those  fount  of  enaeer  in  which  tin-  glandular  arrangement  was  lost) 
Waldejer  found  hardly  any  except  large  round  cells,  even  where,  in 
normal  conditions,  cylindrical  oeUs  had  l h-.-m  present.  Qenerallj  Ik-  found 
the  cells  embedded  in  pure  conneetiTS  tissue,  though  Bometimes they  wen: 
contained  in  the  muscular  substance  of  the  uterus.  The  stroma,  in  the 
former  case,  is  derived  partly  from  proliferation  of  the  connective  tissue 
unrounding  the  glandular  acini,  and  partly  from  that  of  the  organ 
itself.     According  to  the  predominance  of  epithelium  or  stroma,  and  the 

departure  more  or  leSfl  from  the  glandular  type,  we  would  have  the  dif- 
ferent varieties  constituted.  Analogous  observations,  tending  to  support 
the  epithelial  origin  of  cancer,  have  been  made  in  other  parts  of  the  body, 
as  the  breast,  stomach  (pylorus),  kidney,  liver,  testicle,  and  skin  (can- 
croid). Billroth,  once  an  advocate  of  the  'cellular  theory,'  regards  a 
cancer  as  an  epithelial  neoplasm  possessing  generally  a  glandlike  arrange- 
■Mat,  t<>  be  distinguished,  however,  from  simple  glandular  hypertrophy  in 
parture  from  the  original  gland-type. 
"Thiersch,  Billroth,  and  Waldeyer.  regard  the  epithelium  of  serous 
membranes  and  of  roseola  as  elements  belonging  to  connective  tissue, 
to  be  shut  out,  therefore,  from  'true'  epithelial  tissues,  which  alone 
are  capable  of  giving  rise,  says  Waldeyer,  to  cancerous  formations. 
This  distinction  i-  now  disputed.  Bitter,  taking  op  an  idea  of  V. 
Recklinghausen,  proclaims  the  exclusive  derivation  of  the  cancroid 
tubules  (cancroid  zapf<n),  from  lymphatics.  In  support  of  his  position 
he  calls  attention  to  the  striking  resemblance  of  the  anastomosing  cell- 
cylinders,  best  seen  in  sections  made  through  the  peripheral  portions 
of  the  tumour  parallel  to  the  Surface,  to  a  lymphatic  net-work.  Further, 
he  claim-,  bv  means  of  Staining  the  tiSBUSS  with  nitrate  of  silver,  to 
established  the  connexion  between  the  cell-cylinders  and  the 
lymphatics,  and  to  have  been  able  to  trace  the  transition  from  eanoer- 
eaus    to    the    delicate    epithelium    lining    those    vessels.       Roster    is 

probably  too  exclusive.  It  is  not  likely  that  all  observations,  previous 
to  his  own,  have  been,  as  In-   rag  iltily  made  and  interpreted  J 

still  he  may  be  fairly  considered  to  have  opened  a  new  Held,  worthy  of 
further  study.  Robin  -ay-  that,  in  certain  tumours,  taking'  their  origin 
from  the  SarOUS  membrane,  the  essentia]  element-  ITS  really  epithelium, 
and  that    the    dinWstMSS    that    they    pTSSSSri    to    that    of   other    epithelial 

tumour-  correspond  to  the  normal  differences  between  the  epithelial  cells 

-  and  those  of  the  mucu-  membrane  of  glai 

Neighbouring  Organ  further  pi  I    the 

-••  is  the  necessary  Consequence   of   the    intimate  connexion-    of   the 
Uleru-  with  the  contiguous  organs.      It  extendi  from  the  cervical  mucous 
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membrane  to  the  muscular  structure  of  the  cervix,  and  upward  toward 
the  body  of  the  uterus.  The  mucous  membrane  of  the  vagina  becomes 
covered  with  secondary  granulations.  Generally,  in  post-mortem  examin- 
ations, the  limits  between  cervix  and  vagina  can  only  be  determined  by 
their  relations  to  the  bladder  and  rectum.  The  cellular  tissue  around  the 
upper  part  of  the  vagina  and  uterus,  and  between  the  folds  of  the  broad 
ligaments,  becomes  invaded  by  glandlike  tubes,  or  isolated  granulations. 
Thence  the  disease  spreads  to  the  bladder  and  rectum,  attacking  succes- 
sively the  intermuscular  and  submucous  connective  tissue,  and  finally  the 
mucous  membrane.  From  the  bladder  it  creeps  upward  to  the  apertures 
of  the  ureters.  Sometimes  both  anterior  and  posterior  culs-de-sac  of  the 
uterus  become  filled  with  cancerous  deposits.  The  pelvic  glands  are 
always  tumefied,  and  frequently  transformed  into  a  mass  like  the  diseased 
structure  of  the  primitive  tumour.  Single  glands  may  attain  the  size  of 
an  apple ;  a  plexus  may  become  the  size  of  the  fist,  or  even  larger. 
Sometimes  the  ovaries  are  involved,  though  it  is  difficult  in  necroscopic 
examinations  to  determine  whether  a  degenerated  tumour  glued  to  the 
postero- lateral  surface  of  the  uterus  is  an  ovary  or  lymphatic  gland. 
Warner  found  the  ovaries  reported  as  affected  in  twenty-two  cases  out  of 
171,  in  most  of  which  the  degeneration  was  propagated  from  the  fundus 
uteri.  From  the  beginning  of  the  malady,  there  is  marked  pelvi-peri- 
tonitis,  with  formation  and  organization  of  false  membranes.  In  this 
way  adhesions  form  between  the  Fallopian  tubes  and  the  adjacent  organs, 
and  the  whole  pelvic  contents  become  at  last  reduced  to  a  nearly  solid 
immovable  mass. 

"  Modes  of  Propagation. — Virchow  has  shown  that  the  growth  of  tumours 
takes  place  by  the  formation  of  fresh  nodules  about  the  periphery,  or  of 
detached  groups  at  a  certain  distance  from  the  original  tumour.  Now,  if 
we  adopt  the  theory  of  genesis,  the  mode  of  propagation  presents  no  diffi- 
culty. Thus  Cornil,  who  has  admirably  described  the  glandular  origin  of 
cancer  of  the  breast  and  pylorus,  consisting,  in  the  first  stages,  of  hyper- 
genesis  of  the  gland-cells,  filling  up  of  the  central  cavity,  and  formation 
of  lateral  and  terminal  offshoots,  ascribes  the  peripheral  nodules  to  the 
consentaneous  genesis  of  new  glandular  tissue.  Now,  in  this  explana- 
tion, the  difficulty  lies  purely  in  the  thing  itself  for  which  genesis  stands. 
Virchow,  who  has  the  merit  of  showing  that  the  primitive  tumour  is  the 
starting-point  of  infection,  supposes  a  special  pernicious  juice  to  be  gener- 
ated by  the  primitive  tumour,  which  extends  by  imbibition  to  the  surround- 
ing tissues,  and  awakens  in  them  a  series  of  changes  terminating  in  the 
formation  of  neoplasms  of  the  same  character.  These  infectious  juices 
are  carried  to  the  glands,  and  thence  disseminated  to  distant  parts  by  the 
lymphatics  and  veins.  These  juices,  which  have  been  compared  to  the 
poison  of  syphilis,  are,  however,  very  curious  in  this  respect,  that  they 
give  rise  in  the  secondary  nodules  to  precisely  the  same  morphological 
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constituent*    M    those    of   the   primitive  tumours.       To  be   sure,    wo    in>t 

aneommoolj  find  that  the  Lymphatics  proceeding  bom  the  tomoura  ere 
filled  for  ■  considerable  distance  with  so-called  cancer^oells.  Nor  is  it  si 
all  rare  formaseei  of  the  tumour  to  penetrate  into  the  calibre  of  reins, 
where  they  form  soft  vegetations,  from  which  particles  can  hardly  fail  to 
rept  by  the  current  of  the  circulation.  But  Virchow  supposes  that 
in  the  dissemination  of  tumoura  the  formed  elements  net  simplv  as  carriers 
of   infection.      Thiersch!   however,   thinks    we   can   hardly   admit    that  a 

contagions  material  would  1)0  capable  of  imparting  to  cell-proliferation  a 

distinct  histological  stamp.  BO  that    the    tissue   affected  OOUld    assume  the 

of  a  widely-different  order  of  development.     On  the  contrary,  he 
tns  it  much  more  probable  that,  among  the  elements  carried  into 

the  circulation,  there  would  be  Some,  in  the  process  of  multiplying  at  the 
moment  of  being  swept  away,  which  would  hardly  forfeit  this  faculty  by 
a  -hort  transportation  in  a  stream  of  blood  or  lymph.  In  such  a  case  wo 
would  naturally  find  the  same  forms  in  the  secondary  as  the  primary  seat 
of  the  diseasi ■.  Waldeyer  describes  a  mode  of  epithelial  emigration! 
which  niu-t  play  an  important  part  in  tho  production  of  secondary  forma- 
tions. At  first,  there  ifl  almost  always  a  sharply-defined  limit,  composed 
Of  -hort  cylindrical  cells,  about  tho  epithelial  products,  but  after  a  time 
the  line   of    demarcation    gives  way.  and    narrow,  cylindrical,  OT   spindle- 

shapH  paa  ds,  containing  Long  lines  of  epithelial  elements,  which 

can  he  followed  tar  into  the  connective  tissue,  from  whose  corpuscles  they 
may  be  easily  distinguished.  These  passages  or  gape  Waldeyer  regards 
at  the  starting-points  <>f  the  lymphatics.  Koster  denies  that  these  lines 
of  cells  are  the  beginnings  of  mcitastnonn  following  the  lymph  pa-sa^es, 

but  holds  them  to  he  themselves  altered  lymphatics,  and  to   constitute   an 

early  stage  in  the  course  of  cancerous  development.     If  Roster's  view  be 

comet,  that  the  epithelial  elements  of  the  secondary  as  well  as  the  pri- 
mary tumour  are  derived  from  the  cells  of  lymphatic-,  the  question 
wlnther  metastases  are  due  to  the  washing  away  of  fluid  or  formed 
constituents  becomes  of  inferior  importance." 

KAUGHANl    DI8EA8H   01    THE  DTBRUfl    -CLINICAL    HI8T0BT  AND 

1  BE  VI  MI.N  1. 

Dr.  Fordyoc   Barker  read  ■  very  valuable  paper  on  malignant 

if  the  uterus  before  t;  I  oris  Academy  of  Medicine 

on  1  7 tli  Fobs  1870.'     The  observations  are  confined  to  the  clinical 

.  and  the  firs!   poinl  considered  is  their 
frequency.     Dr.  B.  sin  on  to  believe  thai  the  apparent 

DM    Clinical   Observation*    on     Ha    IfaMfMHM    DiftMMM  of    the    Ut- nn.      I'y 

Fordjce  Barker,  M.D.     Trausactions  of  New  York  Aca-kmy  of  Medicine.      Vol.  iii. 
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increase  in  their  frequency  is  due  to  the  more  perfect  means  used 
now  for  their  diagnosis ;  and  he  hesitates  to  accept  the  assertion 
that  the  disease  is  more  frequent  in  cities  than  in  the  country,  and 
in  temperate  climates  than  in  warm ;  but  he  believes  that  the 
African  race  is  comparatively  exempt  from  cancer  of  the  uterus. 

The  hereditary  nature  of  the  disease  Dr.  Barker  doubts  very 
much,  but  he  has  found  it  very  frequently  associated  with  phthisis, 
and  after  reviewing  the  statistics  on  the  subject,  he  proceeds  as 
follows  : — 

"  Now,  to  my  mind,  all  that  these  statistics  prove  is,  that  a  vitiated 
constitution — a  diathesis,  whether  it  be  inherited  or  acquired,  whether  it 
be  tuberculous  or  cancerous,  may  predispose  to  the  development  of  cancer. 
All  the  other  causes  which  authors  have  assigned  as  predisposing  to  this 
disease,  amount  to  just  this  and  no  more.  I  should  say,  then,  nothing  is 
known  in  regard  to  the  etiology  of  this  disease,  as  science  up  to  the 
present  time  utterly  fails  to  explain  what  are  the  causes  of  this  special 
form  of  heteromorphous  development.  I  shall  add,  there  is  no  evidence 
that  the  disease  is,  in  any  proper  use  of  the  term,  hereditary.  The 
diathesis  is,  undoubtedly,  often  inherited.  But  it  does  not  follow  that  the 
child  of  a  parent  who  has  died  from  cancer  necessarily  or  even  generally 
inherits  the  diathesis  ;  for  both  the  diathesis  and  the  disease  of  the  parent 
may  have  been  acquired  subsequent  to  the  conception  and  the  birth  of 
the  child." 

The  classification,  symptoms,  and  diagnosis  of  the  disease  are 
next  considered ;  but  it  is  not  necessary  to  dwell  on  these  sections. 
That  on  the  duration  is  more  important ;  but  it  is  not  possible 
to  avoid  having  a  doubt  as  to  the  accuracy  of  the  diagnosis  in  these 
very  prolonged  cases.  I  have  myself  seen  some  very  prolonged 
cases,  which  in  their  early  stage  presented  all  the  features  of 
malignant  disease;  but  the  very  fact  that  they  did  not  run  the 
usual  course  has  made  me  very  doubtful  as  to  the  correctness  of  the 
early  diagnosis : — 

"  Duration  of  the  Disease. — The  physician  in  attendance  in  a  case  of 
malignant  disease  of  the  uterus  is  constantly  asked  how  long  she  may 
live.  Relying  upon  the  statements  of  authors  on  this  point,  my  answer 
formerly  was  generally  wrong,  as  I  found  that  my  patients  almost 
invariably  outlived  my  expectations.  Lebert  gives  the  average  duration 
in  39  cases  as  a  little  over  sixteen  months.  West,  in  17  cases,  found  the 
average  duration  15  months.  Simpson  says:  'Patients  usually  die  in 
from  two  to  two  years  and  a  half.'  From  personal  observation  I  can 
give  the  duration  from  the  time  of  the  first  symptoms  of  the  disease  to 
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the  tiino  of  «ii:ith  in  only  twenty--i\  0M6S,  fifteen  of  which  have  been 
under  my  nun  charge,  and  the  remaining  eleven  I  have  seen  in  consulia- 

tinn  with  others.     The  average  duration  in  these  86  eases  was  three 

and  eight  months.     I  cannot  explain  the  difference  between  these 

results  and  thoee  of  the  authors  before  quoted.     1  only  know  the  tacts 

to  be  true.     In  now  living,  it  is  eleven  years  since  I  flrsl  made 

the  diagnosis  of  cancer  of  the  uterus.     She  is  still  in  such  health  that  she 

visit-  her  friend.-,  attends  church  quite  regularly,  occasionally  goes  to  the 

opera,  and  no  one  suspects  theexistenoe  of  the  disease  except  her  husband, 

myself,  and  an  Old  nurse,  win)  lias  been  with  her  since  the  birth  of  her 
tir.-t  child,  ii<  >\\   26  years  of  Sge.      This  nurse  has  acquired  great  dexterity 

ia  avakug  appUcations  to  correct  the  fetor  and  restrain  the  Umcorrhceal 
and  hssmorrhagio  diecharges.  It  i-  at  leasl  four  years  since  the  cervix 
was  entirely  destroyed,  and  inure  than  a  year  since,  in  a  vaginal  examina- 
tion, the  finger  passed  into  a  large  cavity,  so  that  the  walls  of   the  uterus 

seem  to  be  a  mere  shell.      I  have  another  patient  still  in  a  pretty  g 1 

general  condition,  in  whom  I  recognised  the  existence  of  cancer  nearly 

live  year-  since.      I  am   glad  to  observe   that   C'ourty   in   a   great  measure 

confirm.-    my    experience    on    this    point.     He  says: — 'I    have    very 

positively  seen  women  succumb  to  the  progress  of  uterine  cancer  several 

i, sometimes  seven  or  eight,  after  the  probable  epoch  when  it  hail 

commenced  to  develop.'" 

On  tin-  treatment  Dr.  Barker  speaks  more  hopefully  than  most 
of  us  would  la-  inclined  t<>  do.  That  cancroid  or  epithelial  cancer 
may  lie  raccessfully  treated  by  ablation,  if  the  operation  be 
rined  sufficiently  early  to  extirpate  the  entire  diseased 
structure,  cannot  now  be  questioned.  Dr.  Barker  lias  himself 
ablated  tin-  cervix  since  1856  in  eleven  cases  for  this  cause,  nine 
of  which  have  recovered  and  remain  well:  in  one  death  followed 
in  two  days  from  peritonitis,  caused  by  imprudence;  in  the  other 
the  di  wired  iii  a  few  months,  and  the  patient  died.    Dr. 

Barker   i  Mr.    Hutchinson's    report    of    fourteen 

I  on.  in  which  eleven  r  .  and  proceedi  to  say: — 

••  In  view  of  ad  these  facts,  it  must  be  conceded  that  science  lias  made 
great  progress  in  successfully  treating  a  da--  of  d  rbicb  until 

quite  recently  invariably  resulted    in  a  fatal  termination.      But    the    -aine 

success  cannot  as  yet  Declaimed  si  to  the  other  forms  oi   malignant 

MS  of  the  Uterus.      And    yet  I  cannot  l.ut  feel    that  there  is  much    to 
encourage  u-    to  hop.-  that   in    the  future  we  may    yet    attain  a  vt-iy  much 

-  in  the  treatment  of  thi-  most  terrible  disease,  than  a-  \,t 

has  been  dreamed  of  by  the  most  sanguine  of  scientific  men.  In  the  6rst 
place,  we  are  making  rapid  |  in  our  knowledge  of  the  histology 
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of  the  disease,  and  the  laws  of  its  development.  In  the  next  place,  facts 
are  accumulating  which  show  that  spontaneous  recovery  has  occurred  in 
some  cases,  and  art  may  yet,  in  a  certain  per-centage,  secure  the  same 
result.  Aran  quotes  one  case  from  Estevenet,  in  which  the  cancerous 
uterus  was  separated  entirely  from  its  attachments,  and  expelled  by  the 
woman  in  the  effort  of  defecation,  so  that  for  some  time  there  were  hopes 
of  her  cure."  Prof.  Habit  reports  one  case  of  spontaneous  recovery,  in 
which  the  cancer  involved  both  the  uterus  and  the  vagina.  Virchow, 
Kiwisch,  Rokitansky,  and  Scanzoni,  each  report  one  case  of  spontaneous 
recovery  from  cancer  of  the  uterus.  Two  cases  of  recovery  have 
occurred  in  my  own  experience,  unless  there  was  some  mistake  in  the 
diagnosis.  As  both  of  these  cases  were  of  great  interest  to  me,  I  shall 
detain  the  Academy  by  a  somewhat  detailed  history  of  each." 

Of  these  two  cases  of  recovery,  one  was  treated,  in  1852,  with 
the  actual  cautery  which  was  applied  some  fifteen  or  sixteen  times, 
and  the  patient  is  still  alive.  There  is  no  description  given  of  the 
case,  but  the  Avoman  herself  stated  she  had  been  seen  by  Mr. 
Mottand  Professor  Bedford,  and  that  they  told  her  she  had 
cancer.  Dr.  Barker  himself  seems  to  doubt  the  diagnosis.  "  I 
knoAV  not,"  he  says,  "  Avhether  in  the  light  of  my  accumulated 
experience  since  that  time  I  should  regard  that  case  as  one  of 
cancer  or  not,  but  I  think  there  can  be  little  doubt  as  to  the 
folloAving :" — 

"In  1856,  the  wife  of  a  prominent  lawyer  and  politician  in  Massachu- 
setts came  to  this  city  for  consultation.  She  had  previously  been  under 
the  care  of  the  late  Dr.  Green  of  Worcester,  and  been  examined  by  one 
or  two  eminent  physicians  in  Boston.  Her  husband  informed  me  that 
they  had  called  her  disease  '  cancer  of  the  womb.'  She  was  cachectic 
and  very  feeble,  and  for  more  than  a  year  she  had  been  suffering  from 
severe  and  frequently  recurring  pains,  repeated  and  profuse  haemorrhage, 
Avith  a  constant,  sanious,  and  extremely  offensive  discharge.  The  cervix 
was  much  enlarged,  with  a  jagged,  irregular  surface,  and  the  uterus  was 
fixed  and  immovable  in  the  pelvic  cavity.  My  opinion  as  to  the  nature  of 
the  case  coincided  with  that  Avhich  had  been  expressed  by  those  who  had 
seen  her  before,  and,  of  course,  my  prognosis  Avas  most  unfavourable. 
But  with  the  hope  of  diminishing  the  profuse  vaginal  discharge  and  the 
extremely  offensive  odour,  and  that  by  accomplishing  this  I  should  make 
her  journey  home  more  comfortable,  I  decided  to  apply  the  acid  nitrate 
of  mercury  freely  to  the  ulcerated  surface  of  the  cervix. 

"  Some  two  Aveeks  afterwards  I  received  a  letter  of  bitter  reproach 
from  her  husband,  in  which  he  said  that  soon  after  her  return  her  mouth 
became  very  sore,  and  her  physicians  declared  it  to  be  the  worst  case  of 
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salivation  that   they  had  •  Several  of   her  teeth    had   (Mine   out, 

ami  tin'  discbargee   from   tin-  vagina  bad  increased  anormoaaly.  with 

Which    She    had    thrown    off    mSSflQS    of    putrid    and    horribly    offensive 

rabsta  thai  it  was  difficoll  to  remain  in  tin-  room  with  her.  The 
letter  doted  by  saying: — 'Before  yon  receive  this  my  dear  wife  will 
have  left  me,  and  I  shall  always  bear  in  my  heart  the  feeling  that  yon,  by 
your  experiments,  have  greatly  added  to  her  sufferings  and  shortened  her 
A  few  months  afterwards  I  received  a  letter  from  him  of  quite  a 
different  tenor.  She  had  quite  recovered  her  health,  and  the  disease  was 
apparently  cured.     I  hare  twice,  within  a  few  years,  had  tl pportunity 

of  making  a  vaginal  examination  of  this  lady.      At  the  upper   portion  of 

the  vagina  a  puckered  cicatricial  indentation  fan  he  t\lt  ami  seen  by  the 
speculum,  hut  nothing  like  the  cervix  or  body  of  the  uterus  can  hi-  t'.lt 
through  the  vagina]  walls.     Through  the  rectum  I  am  able  to  detect 

•what  I  suppose  to  be  the  remains  of  the  body  of  the  uterus.      She   is  now 
I  age,  fat  and  stout  ami  in  robust   health.      It  is  an  old  adage 
that  converted  enemies  become  the  most  Eealous  of  friend.-." 

For  constitutional  treatment  Dr.  Barker  speaks  favourably  <>f 
arsenic  a-  improving  tin-  general  condition  of  tin-  patient,  a-  bo 
Beah  ami  strength,  diminishing  the  discharges,  mitigating  the  pain. 
ami  arresting  tin-  progress  of  tin-  disease.  He  gives  Fowler's 
solution  in  three  <lroj>  doses.  Tip'  Missisquoi  water  of  St.  Alban's, 
\  mont,  has  in  some  cases  -'Mined  to  Dr.  Barker  of  greal  benefil 
in  arresting  for  a  time  tin-  progress  of  the  disease;  hut  in  many  it 

med  to  produce  no  effect. 

For  local  treatment  Dr.  Barker  recommends  amputation  in  ;ill 

-  where  the  cancroid  disease  i-  confined  to  the  cervix,  and  can 

1m-  wholly  removed.     lie  always  uses  the  knife  for  this  purpose, 

and  not  tin-  ecraseur,  because  he  thinks  it  leaves  the  surface  in  a 

much  better  condition  for  healthy  cicatrization,  and  In-  has  never 

any  trouble  from  hemorrhage.     If  the  disease  have  extended 

beyond  the  reach  of  the  knife  he  recommends  cauterizations;  and 

notwithstanding  the  objections  made  to  them  In-  believes  tiny  are 

i  very  useful : — 

"The   principal  agents  which   I  have  used  for  this  purpose  in  the 

malignant  diseases  of  the  ateruf  are  the  actual  cautery,  tie-  acid  nitrate 
of  mercurv,  and  tin-  chromic  acid.      In   tlio««-  ca«e-  when-  the  malignant 

deposit  has  not  extended  to  the  adjacent  organs,  and  particularly  to  the 
muc. ,ii-  metnbrane  of  the  vagina,  I  ass  the  actual  cautery  far  mors 
frequently  than  any  other  agent.     My  reasons  for  this  pr  f<  n  oca  are  the 

following:    It  is   B   much    more   m  Dt   than   any   Other, 

I..  1. 1.,  NO.   102,  N.S.  2  II 
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only  acts  upon  the  part  with  which  it  immediately  comes  in  contact ;  the 
depth  of  cauterization  can  be  perfectly  regulated  ;  no  pain  is  produced 
by  its  use,  either  at  the  time  or  subsequently ;  and  when  the  slough  is 
thrown  off  no  haemorrhage  folloAvs,  as  I  have  often  seen  occur  when 
other  agents  are  used. 

"I  have  chiefly  used  the  acid  nitrate  of  mercury  in  those  cases  where 
granulations-  sprout  from  the  interior  of  the  cervix,  which  have  a  great 
tendency  to  bleed.  But  for  some  years  past  I  have  become  veiy  cautious 
in  its  use,  as  in  three  instances  I  have  caused  profuse  salivation  by  one 
application  of  this  agent,  and  I  have  heard  from  medical  friends  of 
several  other  cases  of  like  result.  The  susceptibility  to  this  effect  seems 
to  be  manifestly  increased  in  a  broken-down,  cachectic  system,  and  in 
such  it  is  a  consequence  greatly  to  be  deplored. 

"  In  cauliflower  excrescence,  where  the  disease  has  extended  beyond 
the  reach  of  the  knife,  I  generally  make  use  of  the  chromic  acid  (100 
grains  to  the  ounce  of  water),  applying  it  very  carefully  with  a  pencil 
brush  to  the  surface.  Ordinarily  its  action  is  not  followed  by  pain,  but  I 
should  mention  that  in  one  case,  six  hours  after  the  application  of  the 
chromic  acid,  severe  pain  came  on,  so  that  I  was  sent  for  in  the  night, 
and,  after  using  three  hypodermic  injections  of  morphia  without  relief,  I 
was  obliged  to  keep  my  patient  under  the  full  anaesthetic  influence  of 
chloroform  for  nearly  four  hours.  A  pretty  severe  attack  of  peritonitis 
followed,  from  which  she  entirely  recovered  in  a  few  days.  There  was 
complete  and  apparently  healthy  cicatrization  of  the  diseased  surface, 
and  for  more  than  a  year  I  deluded  myself  with  the  hope  that  the 
disease  was  cured.  But  when  it  again  appeared  its  progress  wa3  very 
rapid,  and  she  died  in  eight  weeks  after  the  first  symptom  of  its 
occurrence.  I  have  repeatedly  made  trial  of  various  other  caustics,  such 
as  the  arsenical  paste,  chloride  of  zinc,  etc.,  but  without  such  results  as 
lead  me  to  substitute  either  of  them  for  those  above  mentioned." 

For  palliative  treatment  he  gives  sedatives,  and  he  expresses  a  very 
decided  opinion,  that  we  are  bound  to  give  our  patients  relief  from 
pain  if  we  can,  no  matter  what  the  agent  is  or  how  large  the 
quantity  or  how  long  it  may  be  continued.  It  has  been  said  that  a 
too  earlv  use  of  opium  may  lead  to  a  habit  which  will  injure  the 
general  health ;  but  protracted  pain,  Dr.  Barker  urges,  will  injure 
the  general  health  much  more  than  any  agent  which  may  be 
necessary  for  its  relief  : — 

"  In  some  cases,  there  is  great  suffering  from  the  extreme  sensitiveness 
of  the  ulcerated  surface,  and  this  I  have  found  best  relieved  by  pessaries 
of  iodoform,  introduced  at  night  into  the  vagina. 
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■nil,  <:r.  x. 

Butyri  cacao,  $i. 

Glycerine,  gtts.  5. 

M.  ( toe  pessary. 
••  i  Men  also  t"  correct  almost  entirely  the  offensive  odour 

of  tlif  discharf 

••  A-  lotions  for  arresting  the  discharges  and  removing  the  foetid  odour, 
I  have  found  the  most  iiM-tul  t<>  In-  a  stdut i< m  of  bromine,  or  of  perman- 
ganate of  potash,  or  of  carbolic  arid.  Where  the  cervix  or  any  portion 
of  the  vagina  is  ulcerated,  I  am  careful  to  direct  that  these  Lotions  should 
not  be  forcibly  projected  against  the  diseased  surface  by  any  form  >  f 
syringe,  but  that  the  vagina  be  filled  by  a  syphon-tube  from  a  \ 

I  considerably  above  the  patient.     The  'fountain  syringe'  accom- 
phshea  this  result  in  a  very  convenient  manner." 

Dr.  Routh"  describes  two  cases  of   epithelial  cancer  treated  by 
local  applications  of  bromine.     In  the  first  there  was  a  ma 
fungoid  epithelial  growths,  taking  their  origin  from  the  os,  and 
aboul   the    size  of  an  egg.     The  granulations  were  broken  down, 

and  the  actual  cautery  applied  to  Btop  the  bleeding.     When  the 

gh  came  away  the  bromine  was  applied.     .V  solution  was  made 

Iding  five  in i 1 1 i in-  of  the  pure  bromine  to  fifty  of  Bpirits  of 

wine.     A  piece  of  lint,  the  anterior  Burface  of   which    was   well 

saturated  with   this   solution,  was  applied  to  the  uterine  dis 

surface,  and  kepi   in  situ  by  pledgets  of  lint.     This  was  left  on 

forty-eight   hour-.     A   thick  ashy  Blough  formed   and  separated, 

ing  a  large  cavity  with  granulations,  which  looked  healthy, 

hut  hied  on  the  slightest   touch.     To  this  a  saturated  solution  of 

tannin  in  glycerine  was  applied  on  lint,  and  repeated  every  day. 

I  wound     healed     "kindly,"    except     in    two    places,    and     Dr. 

Routh  applied   the  bromine    again,   bat    used   a   solution  of    ten 

drops    in    fifty    of    spirit.      He    placed    the    lint     in  cup, 

which  lie  kept  in  it>  place  by    pledgets    of    cotton    dipped    in  a 

satarated  solution  of  carbonate  of  soda.     The  Blough  separated  in  a 

week;  and  the  part  healed  and  Beemed  to  I..-  healthy:  hut  it  was 

now  found  that  the  interior  of  tiie  uterus  was  affected  with  the 

ind  another  application  of   the  bromine   was    made,  and 

after   some   tine-    "she    Left    hospital   with   a    movable    healthy 

uterus,  i:  :  lining  membrane  covered  with  healthy  mucous 

•  dr. 

II  F.  Booth.    TYsmanrtniM  at  theOW  ■"'  •  !■• 
- 
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membrane  ;  she  herself  fat  and  hearty,  and  declaring  she  had  not 
felt  so  well  for  years." 

In  the  second  case  there  was  a  large  carcinomatous  mass, 
about  the  size  of  a  large  orange,  attached  to  the  os.  It  appeared 
to  be  a  large  cauliflower  excrescence,  breaking  down  readily  at 
the  slightest  touch,  with  carcinomatous  odour  of  an  unusually 
offensive  character.  This  was  removed  with  an  ecraseur.  A  few 
days  afterwards  the  bromine  was  applied,  and  afterwards,  as  it 
was  found  the  disease  extended  into  the  interior  of  the  uterus, 
the  bromine  was  applied  there  also.  "  She  left  the  hospital  with 
no  traces  of  the  disease ;  movable  uterus  covered  with  healthy 
mucous  membrane ;  looking  fat  and  hearty,  and  fully  twenty 
years  younger  than  when  she  came  in."  Dr.  Routh  believes  the 
bromine  seems  not  only  to  arrest  the  disease  locally,  but  also  the 
cachexia  which  accompanies  it.  The  depth  to  which  the  caustic 
pervades  the  cancerous  growths,  while  the  vitality  of  the  unaffected 
parts  seems  stimulated  to  increased  reparative  activity,  he  also 
thinks  remarkable. 

Dr.  Routh  gives  a  necessary  caution  as  to  the  use  of  the  bromine; 
for  not  only  is  it  not  unattended  with  danger  to  the  patient, 
but  it  also  exposes  the  operator  to  great  risk,  for  it  emits  very 
acrid  fumes,  and  is  liable,  if  not  mixed  very  gradually  with  the 
spirit,  to  explode.  The  solution  is  very  volatile,  even  when 
carefully  mixed,  and  should  be  kept  in  glass- stoppered  bottles, 
or,  better  still,  prepared  in  another  room  just  before  it  is  used. 
This  volatility,  Dr.  Routh  thinks,  enables  it  to  permeate  better 
the  diseased  parts ;  but  as  it  may  also  affect  the  vagina  back- 
wards, he  looks  on  the  cup  in  which  it  is  placed,  and  the  cotton 
dipped  in  the  carbonated  alkalie,  as  very  necessary  adjuncts  in 
its  application.  Dr.  Routh  thinks  arsenic,  given  internally,  a 
useful  concomitant,  and  believes  it  does  good  in  some  cancerous 
cases,  and  checks  their  progress.  He  thinks  the  solid  form  is  the 
best  way  of  giving  it,  as  in  this  way  it  is  assimilated  as  it 
descends  the  intestinal  tract,  and  does  not  produce  the  gastric 
and  ocular  annoyances  which  the  liquid  form  does,  and  so  larger 
doses  may  be  taken.  It  was  given  in  both  of  the  cases  related  in 
this  paper. 

Dr.  A.  Wynn  Williams  records  seven  cases  of  cancer  treated  by 
bromine." 

»  Cases  of  Cancer  of  the  Womb  successfully  treated  by  Bromine.  By  A.  W.  Williams, 
M.D.    Transactions  of  tbe  London  Obstetrical  Society,  Vol.  xii.,  p.  249. 
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In  the  more  superficial,  as  some  of  t lit*  epithelial  Forma,  the 
bromine  was  applied  in  the  manner  recommended  by  Dr.  Routh,  on 
lint  placed  in  a  glass  or  vulcanite  cup;  bul  for  solid  growths  Dr. 
Williams  uses  a  fine  trocar  and  canula  and  injects  the  bromine  into 
the  substance  of  the  growth,  ami  in  the  after  treatment  he  attaches 
great  importance  to  the  use  of  vaginal  injections  of  a  weak  solution 
of  bromine. 

The  same  criticism  applies  to  Dr.  Williams1  cases  as  to  Dr. 
Routh's — that  if  the  disease  be  epithelioma  or  cauliflower  excre- 
.•.  ablation  or  amputation  of  the  cervix,  where  it  can  lie  per- 
formed. i>  not  only  a  safer,  hut  a  more  efficacious  and  le.-s  painful 
mode  of  treatment,  and  if  the  disease  he  the  true  medullary  carci- 
noma the  bromine  will  probably  not  be  more  useful  than  strong 
nitric  acid,  the  application  generally  adopted  in  the  Dublin  hospi- 
tals. During  the  discussion  which  followed  the  reading  of  Dr. 
Williams'  paper  it   was  very   properly  observed  that   there  was  no 

proof  afforded  by  the   description  of  the  cases,  that  they   were 
examples  of  malignant   diseases  at  all,  and  it  is  to  he  feared  that 

neither  Dr.  Barker,  Dr.  Bouth,    nor    Dr.  Williams    has   discovered 

any  cure  tor  cancer  of  the  uterus  of  greater  value  than  tho.-c   that 
have  been  hitherto  in  u-e. 

II.    HKTKO-U'I  l.KINE    1I.EM ATOCELB.- 

Dr.  Barnes  contributes,  under  this  heading,  the  histories  of 
fifty-three  divided   into   six   groups,  and    the    last   group 

Subdivided  into  live   BUD-grOUps.      The  paper  opens  with    a  eulogy 
on   the  uterine  sound   ami    Bpeculum,    which   the  author  .-ay.-   were 
by  Harvey;  and  it  would  not  he  difficult,  according  to   Dr. 
IJarne-.  to  prove  that  Har\ey'.-  knowledge  of  uterine  patho 

:uore   extensive    and    accurate    than     that    iio.--c.--ed    by    many 

physicians  of  the  present  day,  who  deny  themselves,  and  would 

deny    to    other-,    the    aid    Of   those    mem-     which    he    knew    to     he 

-,;il.     11  si  these  means  been  employed,  Dr.  Barnes  says,  by 
Harvey's  successor.-,   it    is  scarcely  possible   that   a  discovery  so 

important  a.-  the    pathology  of  pelvic  hematocele   would   have  l.e.n 

postponed  until  the  middle  of  the  nineteenth  century.     Let  this  be 
as  it  may,  there  can  be  no  doubt  we  are  indebted  to  Bernutc  ami 

Goupil,  and  to    Nd-laton  and  other    French    pathologist!    for   having 

■  Canes  illustrating  the  Clinical  HktflfJ  md  PathologJ  "f  BftMioB  •  f   H 1  into  the 

leum,  with  Bpecial  reference  to  the  ao-calh  .   I: ■•■      I   tarfaM   H.im  v  I   . 

Robert  Lames,  M.D.,  St.  ThuiW  HonpiU.  VtiL  i.     1870. 
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first  directed  our  attention  to  this  subject.  Dr.  Barnes  limits  the 
scope  of  his  paper  to  effusions  of  blood  into  the  peritoneal  cavity ; 
cases  of  extra  peritoneal  effusion,  though  allied,  demand  special 
study.  He  gives  the  following  outline  of  the  symptoms  and 
diagnosis,  from  which  it  will  be  seen  that  the  real  difficulty  is  to 
distinguish  the  majority  of  such  cases  from  peri-uterine  phlegmon ; 
but  this  is -the  less  important,  as  when  the  difficulty  arises  the 
treatment  is  the  same  : — 

"The   common  symptoms   of  the   '  intra-peritoneal  haematocele '   are 

those  which  mark  all  sudden   injuries  attended  with  effusion  of  blood 

within  the  abdomen.     These  are,  primarily,  the  signs  of  shock,  viz.,  pain, 

prostration,  collapse  more  or  less  complete,   cold  surface,  pallor,  perhaps 

syncope,  generally  vomiting.     Secondarily,  there  are  the  consequences  of 

peritoneal   irritation;    pain,    increased    on    pressure,    distention    of    the 

abdomen,  quickened  pulse,  increased  temperature,   aspect  of  suffering. 

The    blood    naturally    gravitating   to    the    retro-uterine    pouch    of   the 

peritoneum,  will,  in  the  less  severe  order  of  cases,  generally  clot  there, 

and  form   with  the  superadded   peritonitic  effusion  which  surrounds  it, 

encysting  it,  a  mass  more  or  less  firm   and  rounded,  which  pushes  the 

uterus  and  the  roof  of  the  vagina  bodily  forwards  against  the  symphysis 

pubis,    and    compresses    the    rectum    backwards.     The    pressure    thus 

occasioned,  just  like  that  from  retroversion  of  the  gravid  womb,  may 

cause  retention  of  urine,  and  commonly  causes  tenesmus  of  the  bowel. 

That  the  tumour  occupying  the  pelvis  is  really  outside  the  uterus  can  be 

readily  demonstrated.     The  finger  passed  into  the  vagina  is  directed  by 

the  tumour   fonvards  and  upwards   to  the   os  uteri,   close   behind   the 

symphysis  pubis.     Behind  the  os,  and  stretching  below  it,  is  the  resisting 

rounded  tumour   bulging   forward  the  roof  and  posterior  wall   of  the 

vagina.     The  finger  passed  into  the  rectum  gets  below  and  behind  the 

tumour,  but  can  rarely  reach  above  it;  keeping  this  finger  on  the  tumour, 

whilst  the  fingers  of  the  other  hand  are  pressed  into  the  abdominal  wall 

above  the  pubes,  the  tumour  is  defined  between  the  two  hands ;  perhaps 

some  obscure  fluctuation  is  felt ;  if  the  mass  be  small,  its  situation  will 

be  found  limited  to  the  pelvis ;  but  if  large,  it  may  be  felt  rising  to  any 

point  between  the  symphysis  as  high  as,  or  even  above,  the  umbilicus. 

Generally    the    fundus    uteri,    which    is    pushed    closely    against    the 

abdominal   wall,    may   be   felt   as   a  firm    mass   rising   just   above   the 

symphysis,  and  forming  a  distinct  projection,  separated  by  a  groove  from 

the  blood-tumour  behind  and  above  it.     The  uterine  sound  completes  the 

diagnosis.     The  instrument,   slightly  curved,  is   passed  into  the  cervix 

uteri,  and  the  point  turned  forwards  towards  the  umbilicus,  proceeds  until 

it  is  arrested  by  reaching  the  fundus  of  the  organ.     Then  nothing  is 

more  conclusive  than  the  evidence  it  gives.     It  has  passed  two  and  a 
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half  inches — the  normal  length  of  tin*  uterus  — oc  more,  ihowing  that  it 
really  defines  the  uterus;  end  by  carrying  the  handle  gently  backward*, 
to  a*  to  make  the  fundus  project  over  the  symphysis,  the  hand  plainly 

-  tin'  outline  of  the  uterus  there,  and  it  may  even  feel  the  point  <>f 
the  sound.  The  position  of  the  uterus  thus  being  determined,  it  follows 
that  the  tumour  behind   is   something  else.     This  cannot  be  done   in 

version  of  the  uterus.     If  it  l).-  possible  to  pass  the  sound,  it  can 

only  be  by  giving  it  a  Strong  curve  and  turning  the  point  well 
backwards  after  entering  the  cervix.  A  skilful  hand  will  not  be  likely 
to  mistake  the  tnmour  for  a  fibroid. 

*•  Peri-uterine   phlegmon   in   distinguished    by    the    local    Bymptoms 
coming  on  after  labour  <>r  abortion,  by  the  symptoms  being  lees  marked 

and  severe  at  the  OSSSt  :    by  its  course  being  -lower:    liv  the  chief  seat  of 

the  tumefaction  being  lateral,  not  retro-uterine;  by  the  os  uteri  being 
found  fixed  nearer  the  centre  of  the  pelvis  not  being  driven  forward-. 
The  patient  commonly  walks  lame,  dragging  one  leg." 

Tho  first  ami  second  groups  consist  of  cases  where  the  hemorrhage 
depends  on  rapture  of  the  uterus  or  rapture  of  extra  uterine- 
ttion. cysts;  but  the  propriety  of  classing  these  eases  along 
with  tho  other  groups  II  very  doubtful — doing  so  scorns  to 
inmecessarily  complicate  the  inquiry.  The  third  group  embraces 
four  oases,  in  which  the  haemorrhage  arose  from  the  rupture  of 
diseased  ovaries.  In  two  the  ovary  was  diseased  giving  rise  to 
rupture,  from  which  the  hemorrhage  proceeded.  In  one  there 
was  a  simultaneous  advance  of  pregnancy  and  growth  of  an  ovarian 

Cyst,  with  axial  twisting  and  rupture  of  the  cyst;  and  in  another 
there  was    the  Bams  axial  twisting  of  an   ovarian  cyst,   but  without 

the  pregnancy. 

Group  IV.   has  only  two  examples.    The   haemorrhage   arose 

from  injury.     In  one  case  a  woman  carrying  a  child,  in  great  haste 

itch  a  train,  felt  something  snap.     It  was  suspected  -lie  was 

pregnant  at  the  time.      She  got  pain  in  the  pelvis  which  continued 

three  weeks,  with  some  sanguineus  discharge  and  febrile  movement. 

Dr.  Barnes  found  pain  and  swelling  behind  Poupart'a  Ligament  in 

the  left  -ide.     The  ut.ru-  was  rather  low  in  the  pelvis;  the  cervix 

sms directed  to  the  right     In  the  -eat  of  the  left  broad  ligament 

i  firm  deposit,  fixing  the  uterus  and  pushing  it   to  the  riu'ht. 

She  was  recommended  rest,  and  recovered. 

Group    V.   consists   of  eases  of   effusion   of   blood    into   the 

rneum  attending  abortion.      Several  of  th<  m  t«. 

be  example-  of  pelvic  cellulitis,  though  the  hmmorrhagic  nature 

of  some   i^   proved    by    the    e-cape    of  huge    dots    <>n    the    opening 
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of  the  tumour.  During  abortion,  if  there  should  be  any  obstruc- 
tion to  the  escape  of  the  blood  from  the  os  uteri,  it  seems  to 
Dr.  Barnes  not  improbable  that  under  the  extreme  tension  of  the 
vessels  from  their  increased  turgescence,  escape  may  take  place 
by  the  Fallopian  tubes  into  the  peritoneal  cavity.  Eight  cases 
of  effusion  attending  abortion  are  given,  but  it  does  not  appear 
at  all  evident  that  any  of  these  arose  from  an  obstruction  to 
the  escape,  of  blood  from  the  os.  It  is  the  more  important  to 
note  this,  as,  if  it  were  otherwise,  we  might  hesitate  to  adopt 
plugging  in  cases  of  abortion,  and  thus  expose  our  patients  to  the 
risk  of  very  serious  haemorrhage.  As  the  next  group  is  the  most 
important,  and  includes  the  cases  that  are  most  correctly  termed 
peri-uterine  or  pelvic  ha3matocele,  it  may  be  well  to  give  in  full  Dr. 
Barnes'  introductory  remarks: — 

"Group  VI. — Menstrual  Disturbance  or  Difficulty,  leading  to 
Effusions  of  Blood  into  the  Peritoneum. 

"  This  group  includes  by  far  the  largest  proportion  of  cases.  At  the 
same  time  the  danger  is  considerably  less,  and  the  symptoms  are  less 
severe.  It  may  be  stated  as  a  general  rule,  that,  whenever  there  is  any 
impediment  to  the  free  discharge  of  the  menstrual  blood  by  the  natural 
route,  if  the  quantity  of  blood  exuded  in  the  uterine  cavity  be  excessive, 
or  suddenly  increased  by  accident,  by  emotion,  or  other  causes,  escape 
may  take  place  by  the  Fallopian  tubes  into  the  peritoneum. 

"  It  will  be  instructive  to  subdivide  this  group  under  heads  referring 
to  the  presumed  exciting  or  chief  cause  of  the  blood  effusion.  We  thus 
get  sub-groups  containing. 

"  1.  Cases  of  probable  very  early  Fallopian  gestation  and  escape  of 
ovum  into  the  peritoneum. 

"  2.  Cases  in  which  there  existed  a  mechanical  impediment  to  the 
natural  escape  of  the  menstrual  blood. 

"3.  Cases  in  which  there  was  disturbance  or  interruption  of  the 
menstrual  flow  from 

"  a.  Cold  and  over-exertion  ; 

"  b.  From  emotion. 

M  4.  Cases  in  which  the  immediate  cause  was  obscure,  the  history  in 
some  being  imperfect. 

"  5.  Cases  in  which  the  haeinorrhagic  character  of  the  blood  was 
increased  by  disease." 

In  the  second  of  these  sub-sections  Dr.  Barnes  gives  two  cases, 
caused  by  menstrual  retention  at  the  onset  of  the  function.  The 
uterus,  comparatively  immature  and  unused  to  the  duty  it  is  called 
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open  to  perform,  dor.-  not,  he  think-,  expand  to  :i«t-» n  1 1 1 1 n nln t *-  the 
blood  poured  into  it-  cavity,  and  which  is  retained  by  an  imperfect 
development  of  the  cervix  from  being  discharged  l»v  the  natural 

I  B? 

outlet  There  is  consequently  reflux  along  the  Fallopian  tubes, 
hematocele,  and  peritonitis.  A  very  similar  explanation  will  apply 
to  the  remaining  cases  in  this  Bub-section  where  the  menstrual 
difficulty  arose  from  contracted  os  and  cervix  uteri;  hut  the 
mechanism  by  which  hematocele  is  produced  in  the  cases  included 
in  the  remaining  subsections  is  not  bo  evident,  especially  in  those  in 
which  menstruation  is  disturbed  by  cold  and  over-exertion,  or  by 
emotion;  and  yet  these  cases  arc  not  only  the  most  frequent  but 
the  most  important,  especially  in  a  diagnostic  point  of  view. 

In  conclusion,  Dr.  Barnes  reviews  bis  cases,  and  points  out,  first, 
the  difference  between  encysted  and  non-encysted  effusions.  The 
first  great  (act,  he  says,  that  strikes  the  observer  is  that  when 
the  effused  blood  does  not  become  encysted,  death  results;  whereas, 
when  it  does  become  encysted,  recovery  is  the  rule.  It  docs  not, 
indeed,  follow  that  the  presence  of  pure  Mood  in  the  peritoneum  is 
the  cause  of  death,  although  it  is  certain  that  its  isolation  isa 
curative  process.  The  failure  of  the  encysting  process  may  depend 
on  the  crashing    severity   of  the  primary  lesion    and   the  large 

quantity  of  blood  ponied  out  The  shock  and  anaemia  may  be  BO 
great  that  the  patient  i-  killed  in  perhaps  a  few  hours;  or  even 
if  the  patient  survive  a  few  days,  the  blood  remaining  in  the 
Is  may  he  deprived  by  the  shock  of  its  natural  power  to 
exude  plastic  mutter. 

The encystmenl  of  the  blood  is  the  first  step  towards  getting 
rid  of  it.  It  may  he  discharged  in  mass  by  an  opening  in  the 
vagina  or  rectum,  or  it  may  be  softened  and  absorbed,  or 
evacuated  slowly  by  a  -mall  opening  in t<>  the  vagina  or  rectum. 
It  ha-  he.n  suggested  that  it  may  sometimes  pass  along  the 
Fallopian  tubes,   and  so  escape  by   the  uterus;   but   Dr.  Barnes 

not   think  thi-  Correct,  hut    let    it  he  as   it  may.  he  helieves,   in 

opposition  to  Courty,  in  the  possibility  of  the  complete  disappear- 
ance of  the  hainatocele. 

The  source  of  the  blood  in  cases  of  rupture  of  the  uterus,  tubes, 
or  ovaries,  i-  char  enough;  hut  in  cases  of  abortion  or  menstrual 
difficulty  it  may  he  questioned  whether  it  eome  from  the  Fallopian 
tabes,    from   the    ovaries,   or    ranees   of    the    broad    ligaments. 

Virchow affirms   it   com.-  from   the   new-formed   ve.--el-  of  inflamed 

peritoneal    surface;    hut    Dr.    Barnes   concludes,   from   hi-    own 
rvations,  that  the  peritonitic  eource  most  be  extremely  rare, 


474  Report  on   Obstetric  Medicine  and  Surgery. 

and  that  the  general  opinion  that  declares  the  peritonitis  to  be 
secondary,  not  primary,  is  correct.  A  most  careful  consideration  of 
the  greater  number  of  cases  where  hematocele  ensued  on  abortion 
or  disturbance  of  menstruation,  leads  Dr.  Barnes  to  concur  with 
Trousseau,  who  contends  that  the  blood  comes  from  the  Fallopian 
tubes,  copious  exudation  of  blood  from  the  mucous  membrane  of 
the  uterus  and  tubes  as  an  antecedent  condition  to  intra-peritoneal 
effusion  is  indeed  one  of  the  most  constant  facts  in  the  history  of 
this  affection.  When  this  outpouring  of  blood  is  in  excess  of 
what  can  be  readily  discharged  by  the  uterus  and  vagina,  it  is  easy 
to  understand  that  some  may  be  driven  back  by  the  Fallopian 
tubes.  The  retrograde  escape  of  menstrual  dysmenorrhoea  in 
small  quantities  is  not  very  uncommon.  The  agonizing  pain, 
quickened  pulse,  hot  skin,  following  upon  signs  of  shock  not 
unfrequently  observed  in  this  form  of  dysmenorrhoea  seem  to 
point  to  this  conclusion.  Trousseau  relates  a  case  in  which 
extreme  retroflexion  prevented  the  escape  of  menstrual  fluid 
through  the  os,  and  caused  it  to  make  its  way  along  the  tubes  and 
form  an  intra-peritoneal  hematocele.  The  possibility  of  this 
dangerous  issue  of  obstructive  dysmenorrhoea  is  a  reason  to  be 
added  to  others  for  curing  the  obstruction. 

For  the  treatment  Dr.  Barnes  recommends,  in  the  first  place, 
rest  and  opium,  with  ice  to  allay  vomiting.  If  the  uterus  or  an 
ovarian  cyst  be  ruptured,  gastrotomy  should  be  the  rule,  and  also, 
perhaps,  in  cases  of  tubal  gestation,  especially  if  three  months 
of  pregnancy  have  passed.  In  abortion  cases  and  obstructive 
dysmenorrhoea,  care  must  be  taken  to  secure  free  dilatation  of  the 
cervix  uteri;  and  as  soon  as  possible  to  remove  the  ovum  and 
membranes.  The  laminaria  tent  should  be  used  if  the  os  internum 
be  very  small.  When  effusion  has  taken  place  four  indications 
arise — 1st,  to  support  the  patient  under  shock;  2nd,  to  restrain 
further  hemorrhage;  3rd,  to  moderate  inflammation;  4th,  to  favour 
the  removal  of  the  hematocele.  For  the  first  and  second 
indications  little  need  be  said.  For  the  third  Dr.  Barnes  recom- 
mends rest  and  opium.  Leeching,  from  the  groin,  poultices,  and 
mercury  in  moderate  doses.  As  to  the  fourth  indication,  the 
important  question  is  as  to  whether  the  hematocele  should  be 
opened.  Opinion,  he  says,  seems  generally  to  be  settling  in  favour 
of  non-interference ;  and  his  own  observation  tends  to  confirm  the 
soundness  of  the  conclusion.  He  is  disposed  to  limit  resort  to 
puncture  to  cases  where  there  is  evidence  of  blood  infection  from 
suppurative  action. 
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There  is  evidence  to  prove  that  the  milk  of  the  lower  animals  is 
capable  of  transmitting  disease  from  the  animal  producing  the 
liquid  to  the  animals — including  man — who  drink  it.  It  is  bad 
enough  that  milk — the  papulum  of  so  large  a  proportion  of  our 
population— should  occasionally  afflict  us  with  foot  and  mouth 
disease,  derived  in  a  direct  manner  from  the  cow;  but  what 
must  n<>t  be  our  alarm  when  we  are  positively  assured  that  a 
draught  of  milk  may  possibly  introduce  into  our  bodies  the  virus 

rphoid  fever!  Dr.  Ballard,  Medical  Officer  of  Health  lor 
Islington,  London,  has  investigated  into  tin-  cause  of  a  local  out- 
break of  typhoid  fever  in  his  district,  and  to  our  mind   clearly 

d  it  to  the  use  by  the  affected  persons  of  milk  supplied  from  a 
particular  dairy.  ]',■  |  •  q  the  3rd  of  July  and  the  10th  of  Sept., 
1870,   168  persons,  part  occupants  of  67  houses  in  the  districl  of 

Islington,  contracted  typhoid  fever,  and  in  26  of  the  cases  the 
disease    terminated    fatally.      With    hut    few  exceptions  the  persons 

attacked  were  in  comfortable  or  affluent  circumstances,  and  were 

attended  by  private  practitioners.     The  radius  of  the  district  in 

which  the  [6g  ,t'  typhoid  fever  occurred  is  a  quarter  of  a 

Outside  this  radius  the  number  of  fatal  cases  of  typhoid 

which  occurred  in  the  whole  of  Islington,    which    has   an  an  a 

of  3,127  acres,  amounted  to  20.     Six  of  these  oases,  Dr   Ballard 

Fained,  had  originated  outside  the  parish  of  Islington,  leaving 

the  source  of  14  to  be  determined.   One  of  the  26  persons  irho  died 

within  the  limited  circle  contracted  the  disease  in  the  country. 

As  the  people  in  the  limited  circle  were  living  under  very  fair 
sanitary  condition-,  in  good  houses  and  in  a  well  SCWered  locality, 
I  >r.   Ballard  Came  to  the  conclusion    that    all    or  nearly  all  the  i 

due  to  a  common  ami  strictly  local  cause,  which  he  | 

•  The  author  of  thin  report  will   1/e  gl.vl  V<   r  -.  [MUDphlcfeB,  "r  | 

.  may  be  forwwdcl  through   the  IfMM 
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to  investigate  in  a  thoroughly  exhaustive,  careful,  sagacious,  and 
scientific  manner.  He  found  that  all  of  the  families  amongst  whom 
death  from  typhoid  fever  had  occurred  were  supplied  with  milk 
from  the  one  dairy.  He  ascertained  that,  the  owner  of  this  dairy 
had  died  from  typhoid,  and  that  seven  of  his  family  and  servants 
had  suffered  from  the  disease.  It  appeared  also  that  typhoid  had 
occurred  in-  a  family  who  lived  in  a  small  cottage  in  the  cow  yard 
belonging  to  the  milk  vendor,  and  situated  about  100  yards  from 
the  dairy.  Several  other  persons  employed  about  the  dairy,  but 
who  did  not  reside  upon  the  premises,  were  likewise  affected  with 
typhoid.  Thus  we  find  there  was  abundance  of  typhoid  poison 
generated  at  this  dairy. 

It  appears  that  142  families  were  supplied  with  milk  from  this 
dairy  The  district  in  which  those  families  resided  contained  a 
population  estimated  at  about  2,000  families,  so  that  only  a  small 
proportion  of  the  inhabitants  of  the  district  was  supplied  with  milk 
from  the  dairy  in  question.  Out  of  those  142  families  (which 
included  the  dairyman's  household)  70  were  attacked  with  typhoid. 
The  number  of  individual  cases  amounted  to  175,  of  which  30 
terminated  fatally.  "  Inquiring,"  says  Dr.  Ballard,  "  as  to  the 
source  of  milk  supply  in  all  other  instances  of  typhoid  in  the 
parish,  during  the  same  period,  that  came  to  my  knowledge,  I 
scarcely  ever  heard  the  name  of  any  one  milkman  mentioned 
twice."  It  is  important  to  notice  that  the  houses  supplied  with 
milk  from  this  dairy  were  not  confined  to  a  few  streets — they  were 
distributed  throughout  the  whole  of  the  circle  above  described. 

The  fact  of  the  distribution  of  typhoid  poison  from  this  dairy 
having  been  clearly  established,  the  next  question  was  by  what 
medium  was  the  contagium  conveyed?  The  carriers  of  the  milk 
certainly  did  not  bring  the  poison  in  their  clothes,  and  clearly  the 
contagium  must  have  been  conveyed  in  the  milk  itself.  How  did 
the  contagium  get  into  the  milk?  Dr.  Ballard  encountered  most 
difficulty  in  attempting  to  solve  this  one  of  the  many  problems 
involved  in  his  inquiry.  He  says — "  It  is  clear  that  it,"  the  con- 
tagium, "  must  have  got  into  it  (the  milk)  either  before  it  was  sent 
out  from  the  dairy  or  subsequently.  The  only  probable  way  in 
which  it  could  have  got  into  the  milk  in  its  passage  from  the  dairy 
to  the  customers  is  by  the  addition  of  foul  water  by  the  milk- 
carriers,  in  pursuance  of  a  fraud  upon  their  master.  But  against 
this  supposition  we  have  the  fact  that  the  young  man  who 
managed  the  dairy  business — the  master,  indeed  (who  was  one  of 
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the  first  fatally  attacked) — himself  earned  out  :i  great  part  of  the 
milk  in  a  cart,  and  als«>  the  fact  that  the  disease,  even  in  the  first 
w.a-k  of  the  outbreak,  wai  so  widely  sown  as  to  preclude  the  idea 
of  such  a  fraud  having  been  perpetrated  unless  by  general  concert 
between  tin-  master  and  the  men.  Neither  will  it  Berve  to  explain 
the  met  that  the  family  of  the  dairyman  was  itself  attacked  very 
early  in  the  outbreak.  The  milk  that  they  ur,|t  is  not  to  he 
supposed  thus  fraudulently  contaminated  by  a  milk-carrier  outside 
the  premises.     But  besides  sending  out  the  milk  furnished  by  his 

own   cows,   this   dairyman   often   bought    milk   tor  sale   from   other 

sources.      Sometimes,   when   the   demand   was  greater  than   his 

supply,  or  when  two  or  three  of  his  COWS  ran  dry,  he  bought  con- 
siderably. 'Was  this  milk  that  he  bought  and  served  out  to  his 
Customers,  together  with  his  own.  that  which  contained  the  con- 
tagium?  I  inquired  where  the  milk,  under  Buch  circumstances, 
was  obtained,  and  the  answer  was,  from  neighbouring  cowkeepers, 

ami   several    that    I    know   were   mentioned  to  me.      This  was  quite 

sufficient  to  clear  the  purchased  milk  from  suspicion;  because,  it' 
that  supplied  from  any  one  of  these  dairies  had  been  the  dangerous 

milk.  I  should  have  found  the  principal  cases  of  typhoid  in  families 

supplied  by  that  dairy.  Now,  a-  a  matter  of  fact,  in  my  inquiries 
throughout  the  parish  into  cases  occurring  during  tin-  whole  ten 
Weeks,  I  scarcely  heard  the  name  of  any  other  dairyman  mentioned 

twio 

Dr.  Ballard  next  describes  the  dairy  premises,  and  here  he  found 
two   possible   sources   of  typhoid   poison,    namely,   the  offensive 

effluvia  from  Stable  drain-,  and  an    underground    water   tank    which 

supplied  a  pump.     Dr.  Ballard  had  a  specimen  of  the  water  found, 

at    the    time   of  his    vi-it,    in    the    tank    analysed,    hut    the   results 

showed  that  its  composition  was  similar  to  that  of  the  ••New  River" 

water,  which  is  supplied  to  that    part   of  London,  and   with    which 

die  tank  was  in  communication.  This  was  discouraging,  hut  Dr. 
Ballard  p  L;  the  tank  was  thoroughly  explored,  and  it  was 

discovered  that  the  rat-  had  burrowed  into  the  bottom  of  the  tank, 

and   had  established  a  communication   between   it   and  two  old 

drain.-.      Although    there    wa-  a    new   drain    intended    tor   tin-   eoii- 

,;'  effete  matters  from  the  house,  it  wa-  seen  that  during 

of  the  new  sewer,  or,  from  other  causes,  foul 

liquids  and  offensive  efflnvis  could  readily  pa--  into  the  old  drains, 

and  from  thence  into  the  tank.     There  ii  no  positive  evidence  that 

the  milk  sent  out  from  this  dairy  WSJ  adulterated   with    water,   but 
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the  universal  practice  of  milk  adulteration  which  prevails  in  these 
countries  leads  us  to  infer  that  in  the  dairy  in  question  the  milk 
was  mixed  with  water.  There  is  evidence  to  prove  that  the  milk 
was  frequently  complained  of,  both  on  the  ground  of  its  being  poor 
and  by  reason  of  its  offensive  odour.  It  is  admitted  that  two 
qualities  of  milk  were  sold,  one  at  4d.,  the  other  at  5d.  per  quart. 
The  Avorkpeople  also  stated  that  although  they  did  not  mix  the 
water  from  the  underground  tank  with  the  milk,  they  used  that 
water  for  the  purpose  of  washing  and  rinsing  the  cans. 

Dr.  Ballard  has  undoubtedly  proved  that  typhoid  fever  was 
largely  spread  through  the  medium  of  milk,  and  it  is  impossible 
not  to  believe  with  him  that  the  contagium  was  introduced  into  the 
milk  by  water  which  had  been  contaminated  with  sewage.  Dr. 
Ballard  was  not,  indeed,  the  first  to  observe  this  method  of  disease 
communication;  for  Dr.  Bell,  of  St.  Andrews,  had  previously 
shown  that  the  poison  of  scarlet  fever  had  been  conveyed  through 
the  same  medium.  The  cows  in  this  case  had  been  milked  by  con- 
valescents from  scarlatina. 

In  January,  1870,  a  Avoman  applied  for  medical  relief  at 
Steevens'  Hospital.  She  was  in  her  usual  health  when  she  took  a 
drink  of  milk  Avhich  had  just  been  brought  from  a  neighbouring 
dairy.  Instantly  she  became  unwell,  with  severe  diarrhoea  and 
retching.  A  portion  of  the  milk  was  examined  by  us,  and  Ave  found 
it  to  contain  35  per  cent,  of  added  Avater,  and  to  possess  a  strong 
odour  of  sulphuretted  hydrogen.  On  boiling  the  milk  the  foetid 
odour  disappeared.  In  this  case  it  Avas  clear  that  foul  water  had 
been  used  to  adulterate  the  milk. 

During  the  last  outbreak  of  cholera  in  Dublin,  Dr.  Robert 
McDonnell  directed  attention  to  an  outbreak  of  the  disease  amongst 
some  of  the  prisoners  subjected  to  solitary  confinement  at  Mountjoy 
Prison.  It  was  considered  at  the  time  remarkable  that  the  disease 
should  have  attacked  persons  Avho  Avere  apparently  peculiarly  pro- 
tected from  contagion,  Avhilst,  Ave  believe,  not  one  of  the  prison 
officials  contracted  the  disease.  The  fact  Avas  altogether  at 
variance  Avith  the  current  theories  of  the  propagation  of  cholera. 
We  suggested  to  Dr.  M'Donnell  that  it  Avas  probable  the  contagium 
of  the  disease  had  been  conveyed  to  the  prisoners  through  the 
medium  of  milk  adulterated  with  contaminated  Avater.  There  was 
cholera  in  the  locality  from  Avhenee  the  milk  Avas  obtained,  and  if  we 
remember  aright  one  of  the  contractors  who  supplied  the  article 
died  from  the  disease.     It  is  notorious  that  the  milk  supplied  to 
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the  public  institutions  of  Dublin  was  :it  thai  time  almost  invariably 
adulterated  with  from  li»  to  40  per  cent.  of  water;  and  ire  an 
aware  that  pomp,  and  not  pipe,  water  was  and  if  largely  used  to 
adulterate  milk  in  this  city. 

i  \  i  1.1:    LB    v    I   \i:i;ii.i:   l  >]     m-i.a-i.. 

The  spread  of  contagious  diseases  by  means  of  potable  water  is 
not  now  as  it  formerly  was,  ■  qv  ta.     It  -till,  however, 

remains  to  be  aaa  rtained  whether  or  not  it  is  a  common  vehicle  of 
contagion.  Two  contagious  diseases  appear  to  be  the  most  fre- 
quently propagated  through  tin-  medium,  via.,  Asiatic  cholera  and 
typhoid  fever.  We  have  recently  examined  a  large  number  of  sped' 
-  of  water,  which  we  have  strong  grounds  for  supposing,  or 
rather   for  believing,  had  been  the   mean-  of  spreading  typhoid 

In  two  of  the  departments  of  the  Board  of  National  Kdnea- 

tion  where  typhoid  fever  had  broken  ou1  rather  extensively,  we  found 
the  pump  water — which  it  appears  had  been  chiefly  used  instead  of 
pipe  water — contaminated  with  sewage.  A  large  family  occupying 
a  house  in  Kingstown  was  recently  almost  extirpated  by  typhoid. 
Dr.  W.  15.  Richardson  senl  as  a  Bpecimen  of  the  water  used  !  »v 
this  family  (who  were,  he  informed  us,  great  water  drinker-),  and 
we  found  it  loaded  with  organic  matter,  nitrate.-,  nitrites,  ammonia, 
and  common  -alt.  all  evidence-  of  sewage  contamination.  We  subse- 
quently learned  that  the  soil  pipe  of  the  water-closel  delivered  it< 

nts    into    the    ground    within    three    feet    of  the    shaft    of  the 

pomp.     A  Mr.  Rickard  brought  us  lasl  month  a  jar  of  water  for 

examination.  He  Btated  that  he  had  taken  it  from  the  pump  of  :l 
bouse  at  Bathmines  in  which  he  had  lately  resided,  and  in  which 
he-  alleged  ail  the  members  of  his  family  had  rapidly  lo-t  their 
health,  and  one  of  them  her  life,  from,  a-  he  believed,   the  ui 

the    pump   water.       He   stated    that    he   and    all    hi-   family    u<n     in 
•t  health  when  they  went   into  the  hoUM  in  Quest  inn,  lnil   that 

immediately  afterwards  every  one  of  them  was  stricken  with  i 

atinued  diarrhoea.     \\>-  himself  had  lo-t   three  stones  of  hi- 
nt, and  from  l>eiiiLr  a  very  powerful  man  had  become  almosl  Bfl 

weak  a-  an  infant     <  hi  removing  to  another  house  an  immediate 

improvement  in  the  health  of  the  survivors  of  his  family  took  place. 

I      water  was  almosl  the  worst  which  baa  been  submitted  to  ua 

for  analysis.      It   contained  A6*0i  grains  "'   -"'''l  matter  in  one 

imperial  gallon  (70,000  grains),   and  ofthlS  amount  organic  n. 

tituted  21  grains.   Nitrates,  nitrites  and  ammonia  wen 
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but  not  in  large  quantities,  as  the  organic  matter  had  not  under- 
gone much  oxidation. 

In  a  large  County  Infirmary  the  quality  of  the  water  was  much 
complained  of.  We  found  on  analysing  the  liquid  that  it  contained 
58  grains  of  organic  matter,  and  12(33  grains  of  nitrates  per  gallon. 
We  stated  in  our  report  that  it  was  almost  certain  that  direct  com- 
munication existed  between  the  pump  shaft  and  a  sewer.  We  have 
just  learned  that  the  sewer  has  been  opened,  and  a  leakage  into  the 
well  detected.  These  are  but  a  few  of  the  cases  of  sewage  con- 
tamination of  potable  water,  and  of  disease  induced  thereby,  which 
have  within  the  present  year  come  under  our  own  observation. 

In  the  "  Second  Annual  Report  of  the  State  Board  of  Health 
of  Massachusetts,  January,  1871,"  the  subject  of  the  causes  of 
typhoid  fever  is  treated  at  considerable  length.  Inquiries  were 
made  from  medical  men  in  163  towns  of  the  State,  and  their  replies 
occupy  60  pages  of  a  large  volume.  The  following  is  a  tabulated 
statement  of  the  leading  queries  and  their  answers : — 

1.  Have  you  observed  a  difference  in  the  prevalence  of  this  disease 
between  houses  supplied  with  water  from  wells  about  the  premises,  and 
houses  supplied  with  water  conveyed  from  springs  or  from  ponds  of 
unquestionable  purity  ? 

Replies. 

Yes,                  .                 .                 .  .23 

No  difference  has  been  remarked,    .  .71 

Whole  supply  of  town  from  wells,  .  .18 

Indefinite,        .                  .                  .  .51 

2.  Can  you  inform  us  whether,  at  times  when  typhoid  prevailed,  the 
water  of  the  wells  was  rising  or  falling,  and  whether  it  was  higher  or 
lower  than  the  average  for  the  year  ? 

(If  your  attention  has  not  been  given  to  the  height  of  subsoil  water  as 
marked  by  the  wells,  will  you  have  the  kindness  to  note  it  in  future 
epidemics,  and  let  us  know  the  result  ?) 

Replies. 

Rising  after  being  very  low,  .  .11 

Falling,            .                 .  .  .16 

Very  low,         .                 .  .  .36 

Have  not  observed,           .  .  .100 

3.  Have  you  observed  any  connexion  between  typhoid  fever  and  foul 
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soil,  whether  from  privies,  pigsties,  manors  heaps,  or  similar  collections 
imposing  mfitttrr  lying  on  the  ground? 


Y.  I, 

No, 

Doubtful, 


79 
45 

39 


1.  Have  yon  observed  any  connexion  between  typhoid  fever  and 
puiritl  air.  whether  from  totting  vegetables  in  cellars,  had  drains,  (raven- 
tilatod  living  or  sleeping  rooms,  or  from  any  other  cause? 


Replies. 


V     . 
No, 

Doubtful, 


90 
36 
37 


Ton  towns  report  that  typhoid  fever  is  a  disease  almosl   unknown 
among  them,  and  f<>r  this  reason  they  can  give  no  information. 

Mortality  from  Typhoid  Fever  in  the  Urban  Population  of  Massachusetts 
during  the  last  Ten  Yean* 


Population, 

IMS 
(All  Ages) 

Total 

i>cai ii-  (ran 
Typhoid  in 
Kn  Years 

Of  1" 

livillK'  i.nll 

V-ir  1"  line 
l)cutli 

krtngt  No. 
iif  QmHii 

ilirli  1 

1. 1  Pi 

living 

One  hundred  and  forty-seven 

( 147)   cities  end  Ion  as  of 

more    than     2. <)<><)    inhabi- 

tants,        ... 

1,044,294 

7,888 

1,828-90 

0-755 

One  hundred  and  eighty-four 

(184)   town-  of  lest  than 

'i  inhabitants. 

218, 

2,539 

840-75 

1-189 

It  appeare  that  typhoid  fever  ii  i ••  prevalent   in  tin-  small 

town-  in  the  rural  districts  than  in  the  densely  populated  centres 
of  manufacturing   industries,    although    the  death-rate   from   all 

Causes  iJ  higher  in  the  latter.  ThlS  l'aet  bear-  "Ut  tO  SOme  extent 
the  -tatenient  lately  made  by  Dr.  Stark,  of  Edinburgh,  that  the 
zvmotie-  are,  relatively  to  the  number  of  deaths,   SI   destructive   in 

the  country  m  in  towns.    Tiny  do  not,  however,  sustain  the  theory 

put  forth  by  Dr.  Stark  that  the  extirpation   of  zymotic   dlSflSH 

od  the  power  of  man.     It  i-  shown  in  the  Reporti  upon  this 

fOL.  li.,  no.  102,  N.8.  -  i 
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subject  presented  to  the  Massachusetts  Board  of  Health,  that  the 
common  proximate  cause  of  typhoid  fever  in  that  State  is  organized 
matter  (chiefly  vegetable)  in  a  state  of  decomposition.  "  Whether 
the  vehicle  be  drinking  water  made  foul  by  human  excrement,  sink 
drains,  or  soiled  clothing ;  or  air  made  foul  in  enclosed  places  by 
drains,  decaying  vegetables,  or  fish  (Swampscott),  or  old  timber 
(Tisbury),  or  in  open  places  by  pigsties,  drained  ponds  or  reser- 
voirs, stagnant  water,  accumulations  of  filth  of  every  sort,  the  one 
thing  present  in  all  these  circumstances  is  decomposition." 

If  decomposing  organic  matter  be  then  the  proximate  cause  of 
typhoid,  sanitary  measures  might  be  rendered  as  efficacious  in  the 
abatement  of  this  disease  in  villages  and  the  open  country  as  in  the 
most  densely  crowded  towns. 

In  Great  Britain  the  great  majority  of  sanitarians  appear  to 
regard  polluted  water  as  a  very  common,  if  not  the  general  proxi- 
mate, cause  of  typhoid  fever.  Professor  Max  Pettenkofer,  of 
Munich,  and  his  numerous  followers,  believe  that  impure  potable 
water  has  but  little  to  do  with  the  spread  of  the  malady.  They 
contend  that  it  is  the  foul  air  issuing  from  the  soil,  and  not  from  the 
water,  that  conveys  the  typhoid  contagium.  No  outbreak  of  the 
disease  can  occur  until  the  soil  is  typhoid  ripe.  The  most  dan- 
gerous condition  of  the  soil  is  when  the  ground  water  is  sinking 
after  a  previous  rise.  In  Massachusetts  it  would  appear  that  the 
period  during  which  typhoid  fever  is  prevalent  coincides  with  that 
in  which  the  water  is  lowest  in  the  wells.  The  editor  of  the 
reports  on  typhoid  fever  in  the  Report  of  the  Board  of  Health 
suggests  that  the  comparative  immunity  from  this  disease  enjoyed 
by  the  denizens  of  the  larger  cities  may  be  due  to  the  pavement 
and  other  impervious  layers  which  cover  the  soil.  If  emanations 
from  the  soil  be  the  usual  source  of  the  disease,  the  safest  plan  is 
to  sleep  in  the  highest  stories  of  our  houses.  As  for  cellars  and 
kitchens,  the  authorities  should  prohibit  their  use  as  sleeping 
apartments. 

WATER   AS    A    TOXIC    AGENT. 

The  water  lately  supplied  to  many  of  the  larger  cities  in  the 
United  Kingdom  is  remarkably  soft,  containing  only  from  1  to  6 
grains  of  mineral  matter  per  gallon  of  70,000  grains.  Soft  water 
has  a  sensible  effect  upon  lead ;  and  many  cases  of  saturnine  poison- 
ing from  soft  water  which  had  been  stored  in  lead  cisterns,  or 
conveyed  through  long  tubes  of  that  metal,  are  on  record. 
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The  new  inter  supply  of  Dublin  a  very  soft.  The  addition  of 
solution  of  ammonio  oxalate — the  most  sensitive  teei  for  lime — to 
the  Vartry  water  causes  either  no  change  or  else  the  very  faintest 
opaleeoenoe  in  tin-  liquid.  This  warn-  readily  attack-  - . . 1 1  lead; 
but  we  find  that  an  alloy  of  96*5  parts  of  lead  and  8*5  parts  of  tin  is 
n.-t   sensibly   affected   by   it.     The  water  pipes  (except   the  iron 

main-)  in  use  in  Dublin  are  all  made  of  this   alloy,   the    use  of  soft 

lead  for  wat<  r  pipe-  being  prohibited. 

In  the  Second  Annual  Report  of  the  Massachusetts  Board  of 
Health  there  is  a  paper  on  the  subject  of  poisoning  by  water  con- 
taining minute  traces  of  lead.     The  following  quer**  was  addn 

to  a  number  of  persons  in  different  towns: — 

'•  Have  any  cases  of  lead  eolic  or  lead  paralysis  occurred  in  your  tow  q 
or  district,  in  which  you  have  been  able  to  trace  the  origin  of  the  disease 
to  water-pip  - 

"  The  replies  are  from  one  hundred  and  seventy  correspondent b,  in  as 
many  different  places,  and  are  as  follow  - : 

V   -.                    -  -  -  -  41 

N    .                      -  -  -  -  101 

1 1  i  i!.t  exprest  -  -  -  20 

N    lead  osed  in  the  town.  -  -  ,s 

•■  I'  if  -•  tfed  that  in  Certain  towns  lead  pipe  is  only  used  tOOOnvey  water 
from  BpringS,  and  that,  when  allowed  to  How  continually  without  plug! 
or  Mop-COcka,  no  harm  ha-  been  known  to  follow. 

•■  The  negative  replies  arc  very  brief,  and  may  be  consumed  ai  meaning 

generally  that  no  hail  effects  have  been  observed,  rather  than  that,  in  the 
opinion  of  tie-  writer-,  none  may  occur  from  the  contact  of  drinking 
Water  and  metallic  had. 

"The  affirmative  replies  are  direct  and  positive,  and  are  nsuaUjaoc  om« 
ace.     They  occasionally  rel.r  to  other  accidental   D 

ot  poisoning  by  had,  as  by  hair-dye-,  which  are  almost    univer-ally    com- 

posed  ot  acetate  ot  lead  and  sulphur  iii  various  proportions  ;  also  by  cider 
and  vinegar  drawn  through  lead  Eauo 

The   amount  of  had  found  in  some  of  the  Ma--ach 

varied  from  about  one-eighth  of  a  grain  per  English  gallon  to  a  much 

smaller    proportion.         In    the    water   at    ( 'laremont,    which    proved 

poisonous  to  the  family  of  Louis  Philippe,  the  amount  of  lead  was 

tenth-    of  a    grain    per   gallon.       According    to     Dr.     AngUS 
Smith,   the   one-fortieth    of  a   grain    per    gallon    inav    affect   SQSBi 

2  I  2 
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people  of  more  than  ordinary  susceptibility  to  lead  poisoning.  Dr. 
Parkee  considers  that  any  quantity  in  excess  of  one-twentieth  of  a 
grain  per  gallon  may  produce  bad  effects. 

In  a  most  interesting  and  practical  little  work8  on  Water  Analysis 
by  Messrs.  Wanklyn  and  Chapman,  the  authors  consider  the 
question  of  the  poisonous  influence  which  minute  quantities  of 
certain  heavy  metals  dissolved  in  water  exercise  on  man.  They 
estimate  the  quantity  of  water  consumed  by  an  individual  during 
sixtv  years  to  be  about  30,000  liters  (a  liter  is  little  more  than  If 
pints).  When,  therefore,  a  poisonous  dose  of  lead  or  other  metal  is 
not  contained  in  30,000  liters  of  water,  the  liquid  cannot  possibly 
be  bad,  metallically  considered,  even  if  all  the  metal  introduced  by 
it  into  the  body  of  a  man  remained  therein  whilst  the  water  evapo- 
rated from  it.  Water  which  does  not  contain  so  much  as  ^ oV o 
milligram  of  lead  (a  milligram  is  about  the  75th  part  of  a  grain)  is 
undoubtedly  non-poisonous,  but  the  quantity  of  lead  greater  than 
that  proportion  which  may  produce  toxic  effects  has  yet  to  be 
accurately  determined.  Messrs.  Wanklyn  and  Chapman  "  suspect" 
that  the  minute  quantity  of  T^y  milligram  of  poisonous  metal  per 
liter  may  produce  effects  upon  the  health  of  those  who  constantly 
drink  such  water.  Very  much  larger  quantities  of  lead  exist  in 
cistern  water  all  over  this  country ;  and  it  may  yet  be  found  that 
this  metallic  impregnation  of  a  liquid  which  must  be  daily  con- 
sumed is  a  more  frequent  cause  of  disease  than  we  have  hitherto 
been  led  to  believe.  Several  serious  cases  of  poisoning  produced 
by  water  impregnated  by  lead  have  come  under  our  observation. 

PROPAGATION    OF    CHOLERA. 

In  1868  the  Government  of  India  appointed  Dr.  A.  C.  C.  De 
Renzy  Sanitary  Commissioner  for  the  Punjab.  He  has  published 
two  voluminous  reports,b  one  for  1868,  the  other  for  1869.  Both 
volumes  contain  an  immense  amount  of  valuable  information  rela- 
tive to  the  sanitary  state  of  the  Punjab,  and  in  relation  to  sanita- 
tion generally  in  India.  Every  army  medical  officer  who  is  serving 
or  about  to  serve  in  India  should  provide  himself  with  copies  of 
these  important  reports. 

1  Water  Analysis.  A  Practical  Treatise  on  the  Examination  of  Water  Analysis. 
By  J.  A.  Wanklyn,  M.R.C.S.,  and  E.  T.  Chapman.  Second  edition.  London  : 
riibnerandCo.     1870. 

b  Report  on  the  Sanitary  Administration  of  the  Punjab,  1868.  Lawrence  Press, 
Lahore,  1868  ;  also  for  1869. 
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Dr.  I1  1>  nay  minutely  examines  tin-  theory  of  cholera  propaga- 
tion proposed  by  Pettenkofer  (which  baa  been  fully  explained  in  :i 
former  report  on  Public  Health  in  this  Journal),  but  concludes  thai 
it  "gives  do  assistance  in  interpreting  the  phenomena  of  oholera  in 
Che  Punjab.*1  Dr.  De  Bensy  also  dissents  from  Dr.  Bryden's 
theory,  which  has  to  ■  great  extent  been  accepted  and  acted  upon 
by  the  Indian  Government     This  theory  Lb  a-  follows: — 

'•That  the  cholera  \irn<  i-  generated  in  the  soil  of  certain  districts  in 
the  Lower  Provinces,  where  it  bas  a  permanent  perennial  existence; 
that  from  time  to  time  it  i-  thence  carried  by  moist  air  ai  it-  vehicle  to 
pper  Provinces,  where  it  has  no  permanent  existence,  but  diea  out 
after  a  period  of  usually  four  years,  to  be  renewed  after  an  interval  l>y 
invasion  from  the  Lower  Provinces;  that  during  it-  vital  period  it 
becomes  dormant  for  a  certain  interval  each  year;  that  by  observation 

Of  the  natural  laws  which  control  it,  we  are  able  to  define  to  a  clay  when 
a  dormant  or  latent  cholera  shall  reappear  ;  that  certain  areas  are  occu- 
pied by  cholera  in  each  year,  while  others  are  free  from  its  presence; 
that    thus    parallels    are    formed,    from    the    Btudy  of   which    we   can    tell 

e-hand  what  will  be  the  geographical  distribution  of  an  epidemic; 

that.  irallels  occur  in  complete  subordination  to  meteorological 

influences,   epidemic  cholera   is  never  in  any  case  spread  over  a  definite 

iphical  area  by  human  intercourse,  nor  can  human  agency  cause 

the  boundaries  of  a  natural  province  which   has  been  occupied  to  be 

transgressed;  that  a  humid  atmosphere  is  in  all  cases  required  as  the 

vehicle  of  cholera,  and  that   the  prevailing  wind  directs  its  progress  ; 

that,  nevertheless,  cases  oi  cholera  occur  by  transmission  from  those  who 

ieen  subject  to  the  choleraic  influence,  or  from  fomites  impregnated 

with  the  choleraic  virus,  but  that  no  aggregate  of  cases  so  originated  has 

i  provincial  manifestation  of  cholera.'' 

Dr.  De  Renzy  argues  that  cholera  contagium  i-  propagated 
chiefly  by  means  of  contaminated  water.     In  this  opinion  he  -.>. 

with  Or.  ('.  Macnatnara,  who  states  that    "it'  we  can  only  establish 

the  principle  that  nothing  hut  freshly  and  properly  filtered  water 
shall  be  consumed  by  the  inhabitants  of  a  town,  barrack,  or  house, 

not  only  when  at  home,    hut    when   at    f/Ork;    at    all    times,    in    fact, 

when  cholera  is  abroad,  are  may,  I  believe,  discard  all  and  every 
other  means  of  preservation.     Cholera  cannot  possibly  gain  a  bold 

on  any  country,  village,  or  home  protected  in  this  way.      M- 

of  hygiene  beyond  are,  of  course,  most  useful  in  many  way-,  but 

they  will  not  -top  cholera,  or.  in  fact,  control  it-  extension  one  iota, 
if  the  mean-  above  indicate.!  i„-  neglected.      If  the    water  lUpply  is 
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a  matter  of  importance  in  a  country  like  England,  what  must  it  be 
in  the  case  of  the  drinking-water  in  the  endemic  area  of  cholera?  " 
The  reasoning  of  Dr.  De  Renzy,  and  the  strong  facts  with  which 
he  enforces  his  arguments,  certainly,  to  our  mind,  are  very  con- 
vincing. That  foul  water  is  a  common  proximate  cause  of  cholera 
is  a  fact  of  which  we  have  long  since  convinced  ourselves  from  actual 
observation/  If,  then,  water  is  a  common  medium  of  propagating 
cholera  in  these  countries,  how  much  more  frequently  must  not  the 
disease  be  communicated  in  this  manner  in  India,  where  the  water 
supplies  are  notoriously  largely  contaminated  with  effete  animal 
matter? 

Dr.  De  Renzy  gives  the  following  suggestions  for  the  prevention 
of  the  spread  of  cholera.  They  are  applicable  in  the  case  of  other 
contagious  diseases. 

"1.  It  is  advisable  to  keep  cholera  patients  as  much  as  possible  separate 
from  the  healthy. 

"  2.  The  attendants  of  the  sick  should  not  be  more  numerous  than  is 
absolutely  necessary. 

"  3.  The  sick  should  be  kept  in  an  open  airy  place.  Confinement  of  the 
patient  in  a  close  ill- ventilated  room  tends  to  render  the  disease  fatal, 
and  makes  the  attendants  more  liable  to  catch  the  disease.  In  open  airy 
rooms  there  is  very  little  risk  of  infection,  if  the  following  precautions 
are  observed. 

"  4.  The  vomit  and  stools  of  the  patient  should  be  received  in  a 
'  Gumla,'  half  full  of  dry  earth,  and  cai'e  should  be  taken  to  prevent  any 
of  the  discharges  being  scattered  on  the  floor.  If  any  of  the  discharges 
by  accident  fall  on  the  floor,  the  spot  should  be  at  once  scraped,  if  the 
floor  is  kutcha,  and  the  scrapings  placed  in  the  '  Gumla'  to  be  disposed 
of  as  directed  in  next  para.  Should  the  floor  be  pucca,  the  spot  should 
at  once  be  cleaned,  and  then  some  fresh  or  hot  ashes  sprinkled  over  it. 

"  5.  As  soon  as  the  earth  in  the  '  Gumla'  is  saturated  with  discharges, 
the  'Gumla'  containing  it  should  be  placed  over  a  brisk  fire  and 
thoroughly  heated,  until  all  vapour  has  ceased  to  rise  from  the  earth  for 
ten  minutes.     The  earth  should  then  be  buried. 

"  6.  Persons  who  are  too  careless  to  attend  fully  to  the  instructions  con- 
tained in  para  5,  should  at  least  be  careful  not  to  allow  the  discharges  to 
be  scattered  about  the  floor  or  village,  and  to  have  the  earth  in  which 
they  are  mixed  buried  two  feet  below  the  surface  of  the  ground. 

"  7.  Several  '  Gumlas'  should  be  prepared  with  earth,  and  placed  in 
convenient  positions  to  receive  any  discharges  that  come  unexpectedly 
from  the  patient. 

"  8.  All  clothes  soiled  by  the  patient  should  be  washed  daily  in  boiling 
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water.     On  no  account  should  they  be  folded  up  and  placed  aside  until 
they  have  been  boiled.     It"  there  are  do  means  of  boiling  them,  ai  toon 
y  have  been  taken  from  the  patient,  they  should  be  bong  np  on  ■ 
rape  or  a  branch  of  e  tree  ia  the  open  air  until  they  can  be  boiled. 

\  clothes  belonging  to  a  cholera  patient  ihonld  on  any  accounl  be 
washed  near  s  tank  <»r  •  well,  or  in  the  vicinity  of  s  stream  from  which 
drinking  water  i>  obtained.  The  water  required  for  washing  the  clothes 
should  be  carried  to  s  distance  of  not  lass  than  50  yards  from  the  well, 
tank,  or  stream,  and  there  used  for  washing  the  clot) 

'•  li».    The  earth  -naked  with    the    discharges   of    the    patient    should   on 

no  account  he  placed  or  buried  anywhere  in  the  vicinity  of  fi  well,  tank, 

or  .»treain. 

"ll.   The   attendant    on    a    rholera    patient    should    not    eat    or   drink 
without  washing  bis  hand-  in  pun-  water  immediately  before  doing  so. 

Tiie  attendant  should  he  careful  to    wash    hi-    hands   as    often    a-    he    may 

occasion  to  assist  the  patient  while  performing  the  offices  of  nature, 
and  immediately  after  assisting  him.  Personal  cleanliness  is  an  indis- 
■guard  against  cholera  infection. 
M  12.  The  attendant-  at  the  burying  or  burning  of  a  corpse  deo 
from  cholera  should  be  as  few  as  possible.  After  the  ceremony  they 
should  wa-h  their  hands  and  clothes,  ami  persons  generally  before 
returning  home,  hut  not  near  a  well,  tank,  or  stream  used  for  water 
supply. 

••  l.">.  The  bouse  where  a  person  lies  sick  of  cholera  should  be  fumi- 
,  daily  with  sulphur.     During  the  process  the  doors  of  the  house 

should  he  kept  open  so  as  to  admit  a  free   current    of  air.      The   quantity 

of  sulphur  burnt  should  he  sullicient  to  cause  the  persons  present  in  the 
room  to  cough  a  little,  and  shooid  1m-  added  gradually  to  the  flame  until 
this  effect  i-  produced.  Any  clothe-  soiled  by  the  patient,  after  being 
washed  and  dried,  should  be  spread  out  or  him":  on  a  rope  and  exposed 

to  the  sulphur  fun 

••  11.   The  room  in  which  a  person    may   have   died   <>r   recovered    from 

an  attack  of  chohra  should  be  fumigated  with  dense  suffocating  fun 

sulphur,  the  doors  ami  window-  of  the  apartment  being  dosed  during  the 

r  the  space  of  two  hours  to  .-online  the  vapour.    The  room  will 

.  of  course,  to  he  evacuated  while  the  fumigation  is  going  on.     The 

'charpoy,'  clothes,  and  bedding  of  the  patient,  after  being  first  well 

washed    with    boiling    water    and    dried,    Should    he    BO    placed    a-    to    he 

thoroughly  exposed  to  the  fume-  of  tin-  sulphur.    With  regard  to  the 

'Soothe'  (string)   the  safest  plan  would  he  to  hum  it. 

*•  15.  After  the  fumigation  the  floor  and  walls  of  the  bouse  should  be 

d. 

"  1C.    No  parSOU  should  eat  sweetmeat-  or  any  other  food    in    the  r n 

the  Corpse  of  a  person  deceased  of  chohra  may  he-  I 
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"  17.  When  cholera  prevails  no  person  should  eat  raw  fruits,  or  raw 
vegetables,  without  first  carefully  washing  them  with  pure  water. 

"  18.  No  attendant  on  a  cholera  patient  should  touch  or  prepare  food 
intended  for  others  without  first  washing  his  hands. 

"19.  Personal,  domestic,  and  village  cleanliness  is  the  surest  preven- 
tive of  the  spread  of  cholera. 

"  20.  An  intelligent  Hakim  or  Native  Doctor  should  be  deputed  to 
carry  out  the  disinfecting  arrangements,  and  as  in  times  of  epidemic  it  is 
impossible  to  be  sure  of  the  cause  of  death  in  every  case,  it  will  be  pru- 
dent to  fumigate  every  house  in  which  a  death  may  occur  whatever  may 
be  the  alleged  cause. 

"21.  Every  case  of  cholera  should  be  reported  without  delay  for  the 
information  of  the  Deputy  Commissioner,  who  will  make  arrangements 
for  supplying  the  most  appropriate  medicines. 

"  22.  The  people  of  a  healthy  village  will  act  wisely  in  abstaining  as 
much  as  possible  from  all  communication  with  the  people  of  an  infected 
village.  Persons  coming  from  an  infected  village  should  invariably  be 
required  to  wash  their  clothes  and  persons  before  admission  to  a  healthy 
village. 

"  23.  The  last  caution  is — destroy  all  cholera  discharges  by  fire 
without  delay,  as  the  poison  from  which  the  disease  spreads  resides  in 
them." 

SMALL-POX  AND   VACCINATION. 

Since  the  date  of  our  last  report  small-pox  has  assumed  an  epide- 
mic form  in  several  parts  of  the  United  Kingdom.  London  and 
Liverpool  have  suffered  severely  from  this  loathsome  disease.  The 
fatality  of  the  malady  has  not  diminished  as  compared  with  the 
proportion  of  deaths  to  cases  in  former  outbreaks.  The  disease 
broke  out  in  Belfast,  Drogheda,  Dublin,  and  a  few  other  places  in 
Ireland,  but  up  to  the  present  it  has  not  spread  to  any  extent.  In 
Dublin  there  have  been  only  two  or  three  deaths.  In  almost  every 
case  of  small-pox,  the  source  of  the  disease  was  traced  to  Liverpool  or 
some  town  where  small-pox  was  epidemic. 

The  prophylactic  virtues  of  vaccination  have  been  clearly  proved 
during  the  present  epidemic  of  small-pox.  In  Dublin  where  the 
immense  majority  of  the  people  is  vaccinated,  the  disease  does  not 
spread.  During  former  visitations  of  the  disease  when  a  much 
larger  proportion  of  the  population  was  unvaccinated,  the  number 
of  cases  was  very  large. 

The  prevalence  of  small-pox  has  naturally  directed  increased 
attention  to  the  subject  of  vaccination.  It  now  seems  to  be  gene- 
rally admitted  that  the  operation  of  vaccination  is  not  quite  so 
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simple  as  it  was  formerly  supposed  to  be;  on  the  contrary,  it 
requires  some  skill  and  attention  for  its  proper  performance.  There 
m  hardly  ■  doubt  as  to  the  frequent  failure  of  vaccination;  and  we 
Buspect  that  an  immense  number  of  persona  who  imagine  they  are 
under  the  protective  influence  of  the  Jennerian  genius,  are  only 
under  the  influence  of  ■  delusion.  It  has  been  stated  that  the 
mortality  from  Bmall-poz,  when  the  patient-  are  vaccinated,  is  only 
1  per  rent.;  but  we  believe  it  is  considerably  greater, probably  6  or 
7  percent  It  is,  however,  more  than  likely  that  in  most  of  the  cases 
of  those  vaccinated  persons,  who  die  from  variola,  the  vaccine  opera- 
tion had  not  he'ii  properly  performed.  It  is  certainly  incumbent 
upon  :ill  vaccinators,  public  and  private,  to  satisfy  themselves  fully 
that  their  work  has  heen  successfully  accomplished. 

At  a  meeting  of  the  Epidemiological  Society  (London),  held  on 
the  8th  of  March  last,  Dr.  Whitmore  Btated  that  the  result  of  a 
house-to-house  visitation  in  Marylebone  showed  that  5  per  cent,  of 
the  children  were  not  vaccinated,  and  7  per  cent,  were  imperfectly 
vaccinated;  and  further,  that  the  public  vaccinators  were  chiefly 

visible  for  the  imperfect  attempts. 
-  ::-■  \.  ars  ago  the  majority  of  phy.-icians  regarded  re-vaccination 
as  an  unnecessary  operation;  hut  the  progress  of  enlightenment  has 
shown  that  it  i-  almost  as  necessary  as  primary  vaccination.  The 
propriety  of  re-vaccination  has  heen  discussed  repeatedly  in  the 
journals,  and  by  the  Medical  Societies,  and  we  think  the  weight  of 

medical  opinion  Iran-  in    favour   of  the  operation.      At  the  London 

Small-pox  and  Vaccination  Hospital  the  protective  value  of  vaccina- 
tion and  re-vaccination  has  been  clearly  proved  during  the  present 
epidemic.  From  29th  September,  Ls7<),  to  6th  March,  L871,  7.">1 
eases  of  small-pox  were  admitted.  Of  these,  618  or  82  per  rent. 
rmccinated;  9  per  cent  of  the  vaccinated  died,  whilst    II  per 

.  of  the  unvaee'mated  perished  Those  amongst  the  so-called 
vaccinated,  who  had  no  characteristic  marks.  Buffered  severely,  -- 

ceat  succumbing  to  the  malady.  The  nurses  in  the  hospital 
were  re-vaccinated,  and  not  a  death  amongst  them  occurred  At 
Homerton  Small-pox  Hospital  no  re- vaccinated  persons  were 
admitted.     At   Hampstead  the  mortality  amongst   the  vaccinated 

patient-  amounted  to  7  per  cent;  whilst  88*5  DW  Cent  of  the 
unvaeeinated  patients  died.  Dr.  Griere  -tat.-  in  the  Lancet  lor 
March  8,  1871,  that  in  BOO  cm  -  of  small-pox,  which  came  under  his 
notice  in  this  hospital,  there  \\;i-  not  one  which  occurred 

pn.vahle  re-vaccination.      A-    then    ha-   been   a  perfect  vaccination 
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mania  in  London  and  elsewhere,  it  is  evident  that  a  large  pro- 
portion of  the  inhabitants  of  Hampstead  must  have  undergone  that 
operation. 

At  a  meeting  of  the  Surgical  Society  of  Ireland,  held  on  the 
31st  of  March  and  21st  of  April,  1871,  the  subject  of  re- vaccination 
was  fully  discussed :  the  majority  of  the  speakers  expressed  on  the 
whole  an  unfavourable  opinion  relative  to  the  repetition  of  vaccina- 
tion ;  but  to  our  mind  the  arguments  in  favour  of  re- vaccination, 
urged  by  Dr.  G  H.  Kidd,  appeared  very  convincing.  Dr.  Kidd 
argued  that  a  large  proportion  of  those  who  were  vaccinated  in 
youth  become  liable  to  suffer  from  small-pox  in  after  life.  A  pro- 
portion as  high  as  6  per  cent  under  ordinary  epidemic  influence  as 
proved  by  the  epidemic  at  Marseilles,  recorded  by  Bousquet,  and 
that  at  Newark-on- Trent,  recorded  by  Bigsby,  and  under  circum- 
stances of  repeated  exposure  or  concentrated  epidemic  influence,  as 
high  even  as  12  per  cent,  or  more.  That  this  was  due  to  the 
Avearing  out  of  the  vaccine  influence,  Dr.  Kidd  argued,  was  proved 
by  a  comparison  of  the  ages  at  which  the  vaccinated  and  unvac- 
cinated  take  small-pox.  The  greatest  number  of  the  unvaccinated 
taking  the  disease  before  ten  years  of  age,  while  the  vaccinated  do 
not  take  it  till  between  ten  and  twenty-five  years  of  age,  showing 
that  vaccination  in  infancy  is  an  efficient  protection  up  till  ten  years 
of  age,  and  then  begins  to  wear  out.  This  wearing  out  of  the 
vaccine  influence,  Dr.  Kidd  further  argued,  was  also  shown  by  the 
gradual  prolongation  of  the  stages  of  incubation  and  development 
in  cases  of  re-vaccination ;  and  he  concluded  by  stating  his  opinion 
that  re-vaccination  should  in  all  cases  be  performed  between  the 
ages  of  10  and  15  years,  and  be  repeated,  under  circumstances  of 
peculiar  exposure  to  small-pox ;  and  that  when  no  effect  follows  the 
operation,  it  should  always  be  repeated. 

Dr.  Mapother  contended,  on  physiological  grounds,  that  a  disease 
induced  in  an  infant  a  few  months  old,  would  hardly  produce  effects 
which  would  last  unimpaired  during  a  lifetime. 

We  believe  that  the  prophylactic  virtues  of  vaccination  gradually 
die  out;  and  we  think  that  the  operation  should  be  repeated  imme- 
diately after  puberty.  It  would,  indeed,  be  perhaps  desirable  to 
re-vaccinate  periodically,  say  every  10  or  15  years. 

A  Parliamentary  Committee  on  Vaccination  has  examined  a 
number  of  witnesses  for  and  against  compulsory  vaccination.  Much 
of  the  committee's  time  was  uselessly  occupied  in  listening  to  what 
well  might  be  termed  the  ravings  of  the  anti- vaccinators.     On  the 
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other  hand,  the  strongest  evidence  in  favour  of  vaccination  was 
given  by  Mr.  Simon  and  other  gentlemen,  who  clearly  exposed  the 
fallacious  reasoning,  :m>l  one-sided  statistics  of  the  members  of  the 
••  Anti-vaccination  League 

Mr  G  -  S.  Gibbs,  whose  translation  of  the  report  of  the 
French  Academy  of  Medicine,  respecting  vaccination  in  France, 
we  noticed  in  our  last  issue,  has  written  to  point  out  a  passage  in 
our  critique,  which  he  deems  objectionable.  We  wrote: — '*  In  the 
ten  departments  where  Mr. Gibba  says  then-  were  fewesl  vaccina- 
tions, and  the  fewesl  cases  of  small-pox,  the  following  figures 
apply": — Wethen  quoted  the  figures  tor  the  firs]  ten  departments 
from  Table  II..  annexed  to  the  report,  showing  an  average  propor- 
tion of  vaccinations  to  births  of  22*7  per  cent  ;  of  small-pox  a 
births  of  0*404  percent.;  of  small-pox  deaths  to  births  of  ()•<)!)('  per 
cent  We  then  proceeded  to  ''compare  with  these  figures  the 
statistics  of  ten  of  the  departments  where  vaccinations  were  mi  it 
practised,*1  anil  quoted  a  selection  from  the  la-t  twenty-one  depart- 
ments, specified  in  Table  II.,  annexed  to  the  report,  showing  an 
average  proportion  of  vaccinations  to  births  of  92*7  per  cent.;  of 
small-pox  cases  to  births  of  0*202  per  cent.;  of  small-pox  deaths  to 

birth-  of  0*015  per  cent. 

Mr.  Gibbs  is  of  opinion  that  the  selection  of  ten  sets  of  figures 

from  twenty-One,  to  compare  with  ten  set-  of  figures  taken  Mriatim, 

ii  a  mode  of  criticism  calculated  to  mislead  any  person  who  had  not 
all  the  figures  before  him;  ami  he  has  forwarded  to  us  the  subjoined 
tabulated  statement  of  ten  departments,  -elected  from  the  first 
nineteen  departments  mentioned  in  Table  II..  these  being  where 
inatioiu  were  Least  practised,  showing  an  average  proportion  of 
nations  to  birth-  of  27  1  percent.,  of  small-pox  cases  to  births 

Of  0*1  7l'  per  cent.,  of  small-pox  death-  to  birth-  oi  0*01  1   per  cent. 

Mr.  Gibbs  also  point-  out  that  by  adopting  a  different  principle 
of  selection  from  the  figures  at  either  end  of  the  table  equally,  Of 
proportionately,  high  percentages  might  be  obtained. 

Lastly,  Mr.  Gibbs  objects  to  being  represented  a-  the  author  of 
the  document  translated  by  him,  and  ''abridged'1  merely  by  the 
omission  of  the  unimportant  ami  tedious  d  tails.  He  considers 
him-.  If  responsible  solely  for  the  accurate  proscription  of  the  figures 
riven  in  the  original,  ami  tor  the  many  calculations  necessary  to  show 
their  statistical  scientific  and  social  value.  He,  of  himself 
nothing;  and  he  believes  that  his  reading  of  the  several  tab! 
ctly  correct. 
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Percentage 

Percentage 

Percentage 

Department 

of  Vaccination 

of  Small-pox 

of  Small-  pox 

to  Births 

Cases  to  Births 

Deaths   to  Births 

Creuze            - 

16 

0-10 

o-oo 

Aveyron         - 

19 

000 

0-00 

Ardennes        -* 

20 

0-00 

0-00 

Chir      .... 

21 

0-35 

0-02 

Loiret             ... 

25 

0-37 

0-02 

Mauche          ... 

28 

000 

0-00 

Sarthe              ... 

31 

0-33 

0-02 

Pyrenees  Hautes     - 

32 

0-19 

0-04 

Landes            ... 

36 

0-19 

0-02 

Loire  Hautes 

43 

0-19 

0-02 

Average 

27-1 

0-172 

0-014 

The  total  number  of  births  In  these  ten  departments  was  88,287. 

We  willingly  comply  Avith  Mr.  Gibbs'  request  to  place  the 
figures  of  the  pamphlet,  which  he  has  translated,  in  the  way  in  which 
he  considers  they  should  be  exhibited,  but,  at  the  same  time,  we 
cannot  agree  with  him  that  our  readers  were  misled  by  the  manner 
in  which  we  gave  the  statistics  contained  in  this  pamphlet.  We 
gave,  without  alteration,  the  two  most  important  tables,  in  which 
all  the  important  facts  were  epitomized.  The  pamphlet  is  evidently 
intended  to  prove  that  where  vaccination  is  most  practised,  small- 
pox is  most  prevalent.  If  that  be  the  case,  why  is  it  that  in  some 
of  the  departments  where  there  were  few  vaccinations,  there  was  a 
large  mortality  from  variola,  and  vice  versa?  It  is  noticeable  that 
in  Alpes  Maritimes,  where  the  vaccinations  were  25  per  cent,  of 
the  births  the  number  of  small-pox  cases  amounted  to  197  per  cent, 
of  the  births;  whilst,  on  the  other  hand,  in  Corrieze,  where  the  vac- 
cinations and  re- vaccinations  were  in  the  ratio  of  110  per  100  births, 
the  cases  of  small-pox  were  only  0'08  per  cent.,  and  of  deaths  from 
the  disease  0'01  per  cent.  It  happened  that  in  a  very  small  number 
of  the  departments  "  most  vaccinated"  there  were  outbreak  of  small- 
pox; and  the  statistics  of  these  departments  unduly  influence  those 
of  all  the  other  "  most  vaccinated"  ones. 

We  notice  that  the  total  number  of  deaths  from  small-pox  in  the 
whole  of  France  was  very  small.  1,652  persons  died  from  small-pox 
in  1867;  the  births  amounted  to   700,000,  and  the  deaths  (the 
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population  of  France  is  increasing  very  slowly)  were  probably  about 
equal.  Now,  the  number  of  1,652  deaths  from  variola  in  a  popula- 
tion of  37,000,000  is  comparatively  very  small,  ami  it  does  not  admit 
of  any  positive  conclusions  being  deduced  from  it.  In  6  of  the  89 
departments  the  deaths  Gram  small-pox  amounted  to  l.<»s<i.  We 
have  totted  np  the  numbers  of  deaths  Gram  Bmall-pox  which  occurred 
in  a  single  year,  as  shown  in  Table  I.  <»t'  Mr.  Gibbe' translation; 
they  amount  to  2,089.  (  H  these  deaths  1 ,080  or  more  than  one-half 
':t  u  out  of  89  department*.  Nearly  the  same  number  of 
d<ath-  tYoin  small-pax  occurred  in  ■  single  fortnight  during  the  late 
outbreak  of  the  disease  in  Paris. 

In  an  article  upon  the  vitality  of  vaccine  virus,  contributed  hy 
If.  Melsens  to  the  Journal  <U  Pharmacie  et  de  Chimie  for  Sep- 
tember, 1870,  the  results  of  the  action  of  cold  upon  the  vim-  are 

ibed.      It    is    Stated   that  the   virus   retained   its  activity   alter 

being  exposed  to  the  intense  cold  of  80  below  zero  on  the  centi- 
grade scale.  A-  heal  exercises  an  injurious  influence  upon  vaccine 
lymph,  it  might  be  found  practicable  in  sending  lymph  to  tropica] 
climal  -  sometimes  done),  to  enclose  it,  properly  protected, 

in  ice. 

(  BABBON    IN   THE   HUMAN    BUBJEl   i\ 

The    disease    termed   oharbon,  or    malignant   vesicle,  occasionally 

attacks  oxen  in  Ireland.     We  have  seen  a  few  cases  of  it,  but  it  is 

much  more  common  amongst  cattle  and  hones  in  Fiance  and  other 

Continental  State-.  It  is  stated  that  the  flesh  of  animals  affected 
with  this  disease  has  often  been  eaten  with  impunity;  but,  on  the 
other  hand,  it  has  been  alleged  that  persons  have  died  from  eating 
this  kind  of  diseased  meat.    Botchers  who  prepare,  or  "drees*'  the 

carcasses  of  animal-  affected  with  eharbon  are  liable  to  contract  the 
di.-ea-e.      About  three  year-  SgO  a   butcher   near   Cork    lo-t    hi-    life 

bf  allowing  the  matter  from  tin-  resides  of  a  cow  affected  with 

charl)->n  to  come  in  contact  with  hi-  -kin. 

In  the  la-t  Report  of  the  State  Board  of  Health  of  Massa- 
chusetts an  account  i-  given  of  a  number  of  deaths  from  eharbon 
which  took  place  under  peculiar  circumstances.  For  -•  vera]  yean 
.  ami  up  to  November,  1870,  men  employed  in  a  factory  at 
Walpole,  Massachusetts,  died  from  eharbon.  Since  March,  1866, 
there  have  been  26  cases  of  tin-  disease,  of  which  11  tenninated 
fatally.     I»r.  Stone  shows  that  the  disease  was  conveyed  into  the 

factory   in   horse   hair  import- .1   from   South   America.      Troi. 
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states*  that  in  two  French  factories  where  horse  hair  from  South 
America  was  employed  as  raw  material,  20  deaths  from  charbon 
occurred  in  10  years,  although  the  average  number  of  persons 
employed  was  only  from  six  to  eight.  We  have  no  doubt  but  that 
hides,  hair,  and  especially  old  clothes,  are  common  carriers  of 
various  kinds  of  contagion.  We  have  known  a  case  where  a 
feather  bed  on  which  a  cholera  patient  expired  was  promptly  sold 
to  a  person  who,  the  day  after  he  slept  upon  it,  caught  cholera  and 
died,  and  the  bed  was  disposed  of  to  a  third  person,  whose  fate  we 
know  not.  This  fact  was  verified  before  the  Public  Health  Com- 
mittee of  the  Corporation  of  Dublin.  Cholera  may  not  be  a 
disease  readily  transmitted  through  the  medium  of  clothing,  but 
that  scarlatina  and  some  other  zymotics  are  often  conveyed  in  that 
way  there  is  very  little  doubt. 

CORRELATION    OF    ZYMOTIC    DISEASES. 

Mr.  A.  Wolff,  F.R.C.S.,  in  a  recently  published  pamphlet, 
expresses  his  dissatisfaction  with  the  existing  theories  in  relation  to 
the  intimate  nature  of  contagious  diseases.  He  contends  that  there 
is  not  a  multiplicity  of  zymotic  poisons,  but  that  all  diseases  are 
molecular  motions  of  varying  degrees  of  intensity.  A  dissection 
wound  is  one  of  the  best  illustrations  of  zymotic  action  in  its  simplest 
form,  "  there  being  no  question  of  a  special  germ  or  vitiated  secre- 
tion; so  also  it  is  observed  when  particles  of  textures  which  are 
themselves  inflamed  become  capable  of  secreting  inflammation  in 
particles  with  which  they  have  contact."  Dr.  Wolff  is  of  opinion 
that  all  the  phenomena  of  the  zymotic  diseases  are  under  the 
control  of  the  ordinary  physical  laws  which  govern  growth  and 
decomposition. 

He  arranges  the  zymotics  into  groups,  the  diseases  in  which  are 
connected  by  points  of  resemblance — for  example,  variola,  vaccine 
and  varicella,  measles  and  scarlatina,  and  so  on.  A  number  of 
persons  placed  together  under  insanitary  conditions,  and  exposed 
to  the  influence  of  decomposing  animal  matter,  will  not  always 
become  affected  with  the  same  zymotic ;  for  the  precise  form  which 
the  disease  may  assume  does  not  depend  upon  the  presence  of  a 
specific  germ,  or  entity,  but  upon  a  variety  of  causes,  such  as,  for 
example,  the  channel  through  which  the  materies  morbi  comes  in 
contact  with  the  healthy  subject. 

Notwithstanding  the  very  ingenious  reasoning  of  Dr.  Wolff,  he 

*  Gazette  Medicale,  February,  1847.     No.  4. 
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satisfied  u>  that  the  cause  of  cholera  is  to  be  found  in  the 
catalysis  of  ordinary  animal  matter.  A-  truly  mighl  it  be  -aid  that 
all  tli<'  parasitic  maladies  which  affect  animals  are  referable  t<»  the 

attack  .liiiv  M   t0  a--ert  that  cholera  and  .-mall-pox 

ha\c  a  common  origin.  When  a  zymotic  disease  is  prevalent,  who 
can  doubt  hut  that  it  is  produced  by  a  BpecisJ  ami  not  by  a  general 

Simple   decomposing  animal    matter   may    produce   some, 
form    of  disease,    hi;t    could    it.    under    any  circumstances,  develop 

syphilis.  ,,]•  Bmall-pox,  or  rabies? 

There  i-  no  doubt  a-  to  the  epidemic  nature  of  typhoid  fever,  and 

otagious  character  is  unquestionable ;  hut  the  cases  where  it 

i-  directly  communicated  from  the  sick  to  the  healthy  appear  to  he 
very  rare.      "\\  e  are  disposed  to  regard    this   zymotic  as  one  which 

not  admit  of  being  extirpated  by  human  agency.     We  believe 

that  if  all  the  poison   of  Bmall-pOX,  scarlatina,  mea.-les,  and  syphilis 

now  in  existence  were  destroyed,  these  diseases  would  probably  never 
■gain  afHict  humanity.  By  means  of  an  extraordinary  combination 
or  -eric-  of  combinations  of  morbific  influences,  other  zymotic  die 

might    take    their    place;    hut    new    diseases    are   just    as   likely    to 

existence  whether  or  nol   Bmall-pox,  scarlatina,  et  hoe 

ornne,  are  removed  from  the  li-t  of  ills  which  flesh  i-  heir  to. 

When  our  knowledge  of  the  etiology  of  zymotic  dififwipn  i-  more 

•t  than  it  is,  we  shall  probably  distribute  these  maladies  into 

namely,  one  to  include  all  diseases  which  are  only 

directly  or  indirectly  communicated  from  individual  to  individual — 

syphilis  and  .-mall-pox.  for  example;  one.  in  which  to  place  those 
diseases  which,  though  contagious,  are  sporadic  under  certain  con- 
ditions of. -oil,  climate,  vegetation,  fto.  Miasmatic  fevers,  enteric 
r,  and  cholera  morbus  are  diseases  which,  in  all  probability, 
originate  from  time  to  time  spontaneously. 

Di.  \  I  11    AND    -u  km  —    RSGIfl  I  B  LI  l"\ 

Th  tatistics  <>f  the  Irish  people,  which  have  been  pul>- 

Eahed  -inc.-  the  Registration  of  Birth-.  Death-,  ami  Marriages  Act 

•ration,  are  notoriously  unreliable.     A  large  sum  of 

y  i-  annually  expended  in  collecting  \  ital  Statistics,  w  bich,  with 

perhaps  the  ex©  ption  of  th'  Be  obtained  in  Dublin  and  a  few  other 
town-,  are  wholly  unreliable.     Undoubtedly  it   would  he  better 
cither  to  abandon  tie-  system  of  births,  death-,  and  marris 
tration,  or  to  make  a  vigorous  attempt  to  improve  it     We  hope 

the    latter   alternative  will    he    adopted,    and    that    immediate    -tips 


496  Report  on  Public  Health. 

will  be  taken  to  secure  accurate  and  full  returns  of  the  deaths, 
births,  and  marriages,  which  take  place  in  this  country.  There  are 
no  insuperable  difficulties  in  the  way — all  that  is  required  involves 
only  a  slight  increased  expenditure  of  money,  and  the  adoption  of 
more  stringent  regulations. 

In  the  second  Report  (Vol.iii.)  of  the  Royal  Sanitary  Commission 
just  published,  we  find  that  the  Commission  heard  evidence  relative 
to  death  registration  in  Ireland.  Dr.  W.  M.  Burke,  the  medical 
superintendent  of  statistics  gave  very  strong  testimony  against  the 
present  system  of  registration,  which,  especially  in  the  country  dis- 
tricts, was  "  very  imperfect."  Dr.  Burke  stated  that  the  form  of 
death  register  (which  is  prescribed  in  the  Act  applicable  to  Ireland) 
is  objected  to  by  medical  men,  because  in  signing  it  they  testify  to 
the  actual  death,  which  in  most  cases  they  do  not  witness,  or  of 
which  they  have  no  ocular  proof.  The  certificate  to  be  signed  by 
the  medical  attendant  should  merely  state  the  maladies  under  which 
the  deceased  laboured  when  last  seen  by  the  medical  attendant. 
Dr.  Burke  stated  that  medical  men  "  very  often  "  refuse  to  sign 
death  certificates.  In  reply  to  a  question  put  to  him,  he  said 
"  medical  men  object  more  to  the  wording  of  the  certificate  than 
anything  else.  I  think  I  can  illustrate  this  by  a  circumstance 
which  occurred  in  Dublin  ;  I  cannot  fix  the  date  of  the  occurrence, 
but  it  is  not  very  long  since;  a  physician,  in  large  practice  in 
Dublin,  was  told  that  a  patient  of  his  was  dead.  The  physician, 
on  being  informed  of  his  death,  went  up  to  the  patient's  room  and 
found  him  alive.  The  certificate  goes  on  to  say,  '  I  hereby 
certify  that  I  attended '  so-and-so,  '  who  was  apparently  aged,  or 
was  stated  to  be  aged,'  so  many  years.  '  That  I  last  saw  him 
on  '  such  a  date,  "  and  that  he  died  on  a  certain  day ;  that  the 
cause  of  his  death  was '  so-and-so ;  '  and  that  the  disease  had 
continued  for '  a  certain  period.  The  physicians  and  surgeons  of 
Ireland  object  to  being  asked  to  furnish  all  those  details,  and  to 
furnish  them  gratuitously.  In  the  majority  of  cases  they  say  that 
they  may  not  have  been  present  when  the  patient  died;  and  all 
the  evidence  they  have  of  the  patient's  death  is  the  information 
which  they  receive  from  some  of  the  family,  or  other  persons. 
They  are,  generally  speaking,  willing  and  anxious  to  certify  as  to 
the  cause  of  death,  but  they  object  to  be  informants  of  the  death." 

One — and  the  chief — cause  of  the  defect  in  the  registration  of 
births  and  deaths  in  Ireland  is  the  negligence  of  the  people.  There 
should  be  a  heavy  penalty  imposed  upon  those  whose  duty  it  is  to 
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si  r  those  events.  Dr.  Burke  said  th.it  the  Bervioes  <>l"  the 
I »« »liv-t-  oould  be  rendered  available  in  ascertaining  the  ocourrenoe 
of  births  and  deaths.  These  events  oould  hardly  take  place  in  the 
rural  districts  without  coming  to  the  knowledge  of  the  police,  if  the 
latter  had  ■  specia]  reason  for  acquiring  such  information.  The 
special  reason  should  be  a  douceur  in  the  shape  <>t"  a  shilling  fee. 
We  believe  that  it'  the  services  of  the  police  were  enlisted  in  this 
matter,  the  registration  of  vital  statistics  in  Ireland  would,  so  far 

wertaining  the  number  of  births  and  deaths  is  concerned,  soon 
approach  perfection. 

It  is  evident  that  the  birth-rate  amongst  a  population  eannol  be 
actually  determined  it'  the  Btill-born  children  are  not  taken  into 
account.     The  births  of  still-born  children  are  nol  registered  in 

Ireland;   and  Dr.  Burke  .-tared  that  it  would  lie  impracticable  to  do 

so:  it  would,  however,  1"'  most  desirable  to  make  their  registration 
compulsory,  for  in  Buch  ease  a  large  proportion  of  them  would  be 
led  in  the  registrar's  lists. 
With  respect  to  disease  registration,  Dr.  Burke  wa-  of  opinion 
that  practitioners  would  not,  and  should  not,  afford  information 
relative  to  the  diseases  from  which  their  private  patients  Buffered. 
He  thought  the  statistics  of  disease  could  he  sufficiently  collected 
from  hospitals,  dispensaries,  work-houses,  lunatic  asylums,  jails,  and 
public  institutions.  The  statistics  obtained  from  these  sources 
would,  according  to  Dr.  Burke,  give  a  fair  account  of  disease 
generally  in  the  country.  As  practitioners  constantly  pub- 
lish cases  of  disease  occurring  amongsl  their  private  patients 
suppressing,  of  course,  their  name.-,  tiny  might  probably  see  no 
impropriety  in  furnishing  to  the  registrars,  periodically,  confiden- 
tial etMtementa  (omitting  name-),  showing  the  number  of  cat 
particular  disease  which  they  had  treated  during  a  particular  time, 

and  within  certain  area-. 

At  a  meeting  of  the  .Medical  Society  of  the  Ring  and  Qu< 
College  of  Physicians,  held  ontbe  15th  March,  1871,  Sir  Dominic 
Corrigan  read  a  paper  on  "Death   Registration,  and  Medical  I 

tificates    of    Death."      The   author    condemned    the    form    of  death 

certificate  at  present  in  u-e;  and  he  stated  that  he  refused  to  -i_n 
death  certificates,  for  only  one-  during  the  last  eight  years,  which 
have  occurred  since  the  passing  of  the  Registration  Act,  was  he 
able  to  testify  from  actual  personal  know]  the  tine  at  which 

the  death  of  a  path  nt  occurred. 

••  Let,*1  -av-  Sir  Dominic,  "the  Legislature  mend  it-  ways  and 

VOL.  LI.,  BO.  !"_'.  N.  -.  -  i 
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correct  the  present  defective  state  of  the  law  without  expecting  the 
medical  profession  to  sacrifice  truth  and  self-respect  to  prop  blun- 
dering Acts  of  Parliament. 

I  hope  this  state  of  things  will  soon  be  amended.  A  revised 
code  of  sanitary  laws  is  almost  now  under  consideration,  and  I 
trust  our  Legislators  will  learn  that,  in  framing  such  laws,  they 
should  seek  for  assistance  from  those  bodies  that  understand  the 
subject." 


PART   IV. 
MEDICAL  MISCELLANY. 


Reports,  Dranslations,  and  Scientific  Intelligence. 


PROCEEDINGS   OF   THE   PATHOLOGICAL   SOCIETY  OF 

DUBLIN. 

Dr.  J.  Stannls   BuOHXa,  President. 

Epithelioma. — Dr.  A.  W.  Poor  exhibited  an  epithelial  growth,  removed 

from  tin-  ride  of  the  heed  of  ;i  golden  eagle,  in  t ho  Duhlin  Zoological 
m  the  1th  of  April.    The  growth  originated  from  a  bite  of  a 

•;er  six  weeks.  Its  structure  appeared  to  be  hypertrophy  of  the  cere, 
anl.v  ni-corneous  consistence;   on  section,  the  exj»osed  surface 

found  10  present  a  warty  appearance.  After  the  removal  of  the 
tumour,  some  warty  growths  near  it-  base  were  excised,  and  the  ha:mor- 

checked  by  the  free  application  of  strong  nitric  acid,  which  was  used 
with  the  new  of  preventing,  if  possible,  any  recurrence  of  the  growth, 

and  with  the  object  of  Causing  inch    contraction    in    the   WOUnd  a-;  would 

op  the  loose  -kin  so  ai  to  bide  the  cicatrix.    The  nitric  acid  Beemed 

ise  the  bird  a  good  deal  <>f  pain,  which  it  bore  with  the  fortitude  bo 

characteristic  of  these  noble  birds  of  prey.     On  the  'sth  the  wound  had 

quite  healed,  and  the  bird's  comfort  and  appearance  were  \  isibly  improved. 

I      tumour,  which  looked  before  removal  uncommonly  like  the  warty 

lllcerof  Marjolin.  may  fairly  he  els 1  ai  an  epithelial  growth,  inasmuch 

th  of  which  it  was  principally  composed,  ii  one 
of  the  typical  example-  of  epithelial  structure. — April '.,'/',  1870, 

/'  ■//. — Di:.  H.  Cbmiisdi  exhibited  a  small 

tumour,  which  had  been  expelled  from  the  rectum  of  a  gentleman  in 
!  he, lth.  and  for  which  he  wai  indebted  to  Dr.  Brown,  of  the  Cork- 
street  Hospital.    The  patient  never  suffered  any  Local  distress,  except 
when  the  bowels  acted,  when  he  bad  ■  I   an  easiness ;  be  bad  not 

had  pile-,  .,r  bleeding  from  th.-  rectum.     On  non  lie  expelled  tins 

small  tumour,  which  had  all  the  appearance  of  a  polypus,  The  pecu- 
liarity ai. out  it  was,  thai  it  earns  away  spontaneously.  The  gentleman, 
who  was  twentv-three  years  of  age,  had,  since  the  expulsion  of  this  body, 

2  K  2 
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remained  perfectly  free  from  the  suffering,  which  used  to  affect  him  after 
each  alvine  discharge. 

The  tumour,  when  expelled,  was  as  large  as  a  raspberry,  of  a  fleshy 
appearance,  and  firm  to  the  touch.  From  its  being  single,  the  great 
probability  is,  that  it  was  a  polypus. — April  9th,  1870. 

Pulmonary -Emphysema. — Dr.  Hayden  said  the  specimen  which  he  had 
to  bring  under  the  notice  of  the  Society  was  an  example  of  a  not  very 
common  form  of  disease — viz.,  circumscribed,  vicarious  emphysema. 
The  patient,  from  whose  body  it  was  obtained,  was  a  man,  aged  thirty- 
three,  of  intemperate  habits,  and  scrofulous  diathesis.  He  was  employed 
as  a  carter,  in  the  service  of  one  of  the  railway  companies  in  this  city. 
He  first  came  under  his  notice  last  August.  He  was  then  suffering  from 
pneumonia,  consequent  on,  if  not  caused  by,  a  fall  from  his  cart,  while 
under  the  influence  of  liquor.  From  the  20th  of  August  to  the  11th  of 
September  he  remained  under  his  care,  and  left  the  hospital  well.  He 
returned,  however,  to  his  intemperate  habits ;  and  he  saw  him  again  on 
the  29th  of  last  month,  when  he  was  admitted  a  second  time.  He  wras 
then  suffering  from  extreme  dyspnoea.  His  face  was  congested,  and  he 
coughed  and  expectorated  freely.  He  lived  from  the  29th  of  March  to 
the  3rd  of  April,  and  died  asphyxiated  on  that  day. 

The  condition  of  his  chest  was  as  follows : — It  was  resonant  through- 
out in  front,  and  loud  rales  were  audible  over  the  anterior  surface  of  the 
chest.  Posteriorly  resonance  was  normal,  and  rales  Avere  audible  at  both 
sides  ;  but  over  the  extreme  base  of  the  right  lung  posteriorly,  there  was 
exaggerated,  amounting  almost  to  tympanitic  resonance.  The  respiratory 
sound  was  almost  abolished,  and  the  rales  were  confined  to  the  acme  of 
inspiration ;  and  at  this  moment  there  was  likewise  audible  a  metallic 
click,  of  a  well-pronounced  character,  such  as  may  be  heard  in  pneumo- 
thorax with  effusion.  The  question  then  arose,  whether,  considering  the 
man's  habits  and  constitution,  it  was  not  a  case  of  pneumothorax  with 
effusion  ?  He  came  to  the  conclusion  that  it  was  a  ca.-e  of  excessive  dilata- 
tion of  the  air  cells,  or.  in  other  words,  of  circumscribed  emphysema  ;  and 
for  these  reasons  : — There  was  no  dulness  associated  with  it ;  though  the 
metallic  tinkling  was  so  distinct,  there  was  no  hippocratie  splashing,  or 
amphoric  breathing,  no  displacement  of  organs,  and  no  abolition  of  vocal 
fremitus. 

On  examining  the  body  after  death,  they  found  the  lungs  in  the  follow- 
ing condition  : — The  apex  of  the  left  lung  was  condensed  and  puckered 
by  cicatrization  of  an  old  tubercular  cavity,  whilst  the  anterior  margin 
and  the  base  presented  a  condition  of  exaggerated  emphysema.  It  was 
not  easy  to  say  whether  this  was  sub-pleural  or  intra-vesicular ;  for  he 
thought,  wdth  Dr.  Stokes,  that  the  test  of  being  able  to  displace  the  air 
by  finger  pressure  was  not  infallible  in  aggravated  cases  like  this.     In  the 
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base  was  likewise  found  ■  — < »1 1 « 1  mass,  which,  <"i  notion,  presented  nil  the 
eridenoe  of  having  been  tin-  result  of  an  nnresolved  pneumonia.     The 

ri^ht  Iuhl:  was  in  the  Bame  *••  >i i <  1  i t i « » r i  a<  the  left  :  at  tlic  base  end  anterior 
the  organ  presented  the  appearance  of  large  air-filled  cysts,  of  a  sise 
varying  from  that  of  ;i  marble  t<>  that  of  en  orange,  projecting  from  the 
surface,  and  within  these  the  sir  was  partially  movable  by  pressure;  the 
in  tlii-  ride  was  likewise  emphysematous.  In  the  base  of  this  lung 
also  ii  -..lid  nodules,  but  not  so  large  as  those  in  the  base  <>t"  the 

left  lung.  Dr.  Bayden  cut  into  one  of  these  masses,  and  found  it  con- 
tained pn>,  and  presented  Terr  much  the  appearance  of  a  pyemic  aba 
■with  summnding  solid  tissue ;  and  he  doubted  not  that,  if  this  man  had 
been  the  subject  of  a  surgical  disease  or  operation,  such  would  have  been 
splanation  given.  There  could  ho  no  doubt,  however,  that  the 
emphysema  was  compensatory,  or  vicarious,  consequent  on  the  destruo- 
reathing  was  concerned,  of  the  other  parts  of  tin-  organ. 
The  heart  and  other  organs  were  sound. 

II'-  would  call  attention  to  the  possibility  arising  from  the  physical  sign 
of  metallic  tinkling,  of  confounding  pneumothorax  with  circumscribed, 
]  rated  emphysema.  The  diagnosis,  however,  was.  he  thought,  not 
at  all  difficult.  In  the  first  place,  in  the  case  now  under  notice,  in  addi- 
tion t«»  the  metallic  click,  a  feeble  respiratory  sound,  and  bronchial  rales 
ud  :  and,  as  already  mentioned,  there  was  no  fistuku 
breathing  or  splashing,  and  vocal  thrill  was  perceptible. 

metallic  click  was  manifestly  the  result  of  a  movement  of  liquid 
within  the  exaggerated  air  vesicles  during  forced  respiration — April  9tkt 

i  Tumour. — Dr.  Ttrrxxx  exhibited  an  example  of  chronic 
mammary  tumour  which  he  removed  from  the  breast  of  a  woman 
admitted  to  the  Mai  ieordise  Hospital  some  month-  since.    The 

tremely  pendulous,  very  much  enlarged,  slightly  dis- 
coloured on  the  inferior  portion,  and  having  some  veins  ramifying 
over     it.        At    first    Sight    one    might     be     disposed    to    think    it    was 

.'lant.  but  on  close  examination  and  getting  ;i  history  of  th. 
he  came  to  the  conclusion  that  it  was  not  so.     In  the  first  place  it  was 
\ery  seldom  that  a  malignant  tumour  had  this  pendulous  form,  and 
Dtirely  ire.-  from  disease,  and  the  growth  d  the 
tumour  was  painless  and  slow,  having  taken  tl  -  to  attain  the 

rhich  it  had  reached  at  the  time  of  operation.     Again,  on  examin- 
ing the    tumour    more    carefully,  it    wa-    found    to  have  a  peculiar  elastic 

feel;  it  was  slightly  nodulated  on  the  surface,  the  nipple  wai 
at  all  retracted,  ami  it  wa-  quite  movable.  The  operation  ws 
extremely  merely  making  two  elliptical  incisions  and  removing 

the  breast   with   the  tumour  attached.      '1  on    favourably. 
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On  section  it  presented  the  appearances  to  well  described  by  Brodie,  and 
also  by  Mr.  Paget. 

These  tumours  were  rather  rare.  He  had  had  twelve  cases  of  tumour 
of  the  breast  under  his  care  in  the  Mater  Misericordias  Hospital  during 
the  year ;  eleven  of  them  were  malignant,  the  present  being  the  only 
case  of  non-malignant  tumour  of  the  breast  that  had  come  into  the  hos- 
pital under  his  care.  Of  the  eleven  cases  of  a  malignant  nature,  the 
breast  was  removed  in  six,  and  five  of  the  patieuts  were  sent  home  again, 
their  cases  not  being  considered  suitable  for  operation.  In  the  present 
case  they  were  able  to  give  a  favourable  prognosis.  It  was  remarkable 
that  at  the  time  the  breast  was  removed  the  woman  was  suckling  a 
child,  and  in  the  portion  of  the  breast  above  the  tumour  there  was  milk. 
He  would  not  have  removed  the  tumour  until  the  child  had  been  weaned 
but  for  the  urgent  entreaties  of  the  woman,  who  had  come  up  from  the 
country  to  have  the  operation  performed. — December  11th,  1870. 

Aneurism  of  the  Aorta. — Mr.  Hamilton  exhibited  an  example  of  aneu- 
rism of  the  arch  of  the  aorta.  The  subject  of  the  disease  was  a  pensioner, 
thirty-nine  years  of  age,  who  was  admitted  to  the  Richmond  Hospital 
with  an  aneurismal  tumour  on  the  right  side  of  the  neck.  It  extended 
from  above  the  sterno-clavicular  articulation  to  a  little  below  the  bifurca- 
tion of  the  carotid  artery.  When  he  first  saw  the  patient,  he  was  sitting 
up  in  bed,  gasping  for  breath.  His  face  was  purple,  his  eyes  were  staring 
and  all  the  veins  of  his  neck  were  enlarged,  particularly  the  external 
jugular,  which  was  contorted,  and  distended  to  the  size  of  the  little  finger 
— in  short,  his  appearance  was  that  of  a  man  about  to  suffocate.  His 
head  was  bent  forward  on  the  chest,  to  relieve  the  trachea  from  the 
pressure  of  the  aneurism.  There  was  a  tumour,  which  pulsated  strongly, 
about  the  size  of  an  egg,  on  the  right  side  of  the  neck,  above  the  sterno- 
clavicular articulation,  and  bulging  forwards  and  inwards  towards  the 
mesian  line.  It  extended  below  the  level  of  the  sterno-clavicular  articu- 
lation and  the  upper  end  of  the  sternum.  It  had  a  loud  double  sound,  but 
no  bruit  ;  and  this  double  sound  was  traced  into  the  chest,  behind  the 
upper  end  of  the  sternum,  and  down  to  the  arch  of  the  aorta,  growing 
feebler  as  it  approached  the  heart.  The  action  of  the  heart  was  feeble, 
and  the  sounds  not  very  distinct ;  the  left  radial  pulse  was  distinctly 
weaker  than  the  right.  The  history  he  gave  of  his  case  was  as  follows  : 
— Eight  months  previously,  when  lifting  a  heavy  weight,  he  suddenly  felt 
an  acute  pain  in  the  region  of  the  sterno-clavicular  articulation,  as  if 
something  had  given  way.  It  was  some  time  before  any  tumour  was 
observed.  He  then  noticed  one  in  the  lower  part  of  the  neck,  which 
increased  in  size,  but  gave  him  little  annoyance  till  five  weeks  before  his 
admission,  when  he  suffered  from  great  difficulty  of  breathing.  After 
being  in  hospital  two  days,  he  got  such  a  paroxysm  of  dyspnoea,  that  the 
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nt  pupil,  who  was  called  up  to  see  him,  thoughl  be  would  die.  Ii 
became  an  interesting  question,  what  vessel  was  the  seat  of  the  aneurism? 
The  first  end  most  ohvioui  oonolusion  was  thai  it  was  an  aneurism  of  the 
carotid  ertery,  and  thin  was  the  opinion  of  the  gentleman  who  Bent  the 

into  tin--  bospitaL  He  (Mr.  Hamilton)  had  his  doubts  on  the  point, 
and  for  the  following  reasons: — in  first  place  the  carotid  artery,  above 
tlie  anenisn  was  healthy  ;  secondly,  he  could  not  Lr>'t  liis  finger  below 
the  tumour.     When  he  tried  t«>  follow  it  into  the  chest,  he  was  unable  i" 

;  ami  also  the  fact  of  the  double  hrnit  extending  down  into  the  chest 
behind  the  sternoclavicular  articulation  led  him  to  believe  that  it  wasnot 

odd  aneurism.  Was  it,  tlieii.an  aneurism  of  the  arteriainnominata? 
This  was  more  likely  ;  but  on  carefully  considering  the  case,  he  did  not 
think  bo.  There  was  not  that  dulness  on  percussion  which  he  had  inva- 
riably beard  at  the  sternal  end  of  the  sub-clavicular  region,  when  the 
arteria   innominata    was  affected    by  aneurism.     Moreover,   the   right 

carotid  and  sul>-clavian  were  both  normal.  If  it  had  heeii  an  aneiiri-m  of 
the  arteria  innominata,  this  would  scarcely  have  been  the  case;  these 
nerally  more  or  less  affected  under  such  circumstances,  and 
the  pul<e  in  the  ri<_rht  wrist  was  usually  affected.  A  further  reason  was, 
that  tie-  man  was  Buffering  great  dyspnoea  from  pressure  on  the  trachea  at 

its  bifurcation ;  whereas,  in  cases  of  aneurism  of  the  innominata  (unless 

where  the  tumour  was  very  large,  which  was  not  so  in  this  case),  the 

nerally  on  the   right  bronchuSj   and  they  had  on  the  rfghl 

side  of  the  chest  morbid  sounds,  or  an  absence  of  respiratory  sounds,  with 
clearness  on  percussion.    This  abeen f  dulness  on  percussion,  there- 
led  him  to  believe  it  was  not  an  anenrism  of  the  arteria  innominata* 

berefore,  came  to  the  conclusion  that  it  was  an  anenrism  of  the  arch 
of  tin-  aorta  at  it-  upper  and  middle  portion,  from  it-  pressing  on  the 

bifurcation  of  the  trachea  ;   and    he  thOUghl    that    from    the  small    extent 

laterally  of  the  double  Bound,  the  neck  of  the  aneurism  was  narrow.  Burns 

and  other-  had  described  eases  of  aneurism  of  the  arch  of  the  aorta  so 
narrow  at  their  origin  and  bo  large  above  that  tiny  had  I n  likened  to  a 

Burn*   compared    it    to   an    oil    flask    with    the    narrow  reck  down- 
ward-.     On    tie-   third    day   after   admission    the   man  had  another  Ml  ere 

•.-m  of  dyspnoea,  and  by  a  Blow  process  of  suffocation  he  died. 
They  could  now  see  the  anenrism  springing  by  a  narrow  neck  from  the 
arch  of  the  aorta,  between  the  arteria  innominata  and  the  left  carotid 

artery  ;   narrow  below,  it    gradually   expanded.      It    Wafl    tilled    with  -.li. 1 
ila.  particularly  at    the   hack,    hut    in    front    the  BBC    M  lingly 

thin.     By  it-  rompressJoa  it  had  obliterated  the  left  vena  innominata.  and 

in  the  ri'.dit  ventricle  wa-   a   linn    emholu-.  extending   from    the    ventricle 

uj.  the  pulmonary  artery.    The  lungs  w-ie  emphysematous. — April  'Mli, 
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PROCEEDINGS  OF  THE  DUBLIN  OBSTETRICAL  SOCIETY. 

THIRTY-FIRST  ANNUAL  SESSION. 

Dr.  Kidd,  President. 

Dr.  John  A.  Byrne  said  that  although  polypi  of  the  uterus  and  fibrous 
tumours  were  by  no  means  of  rare  occurrence,  and  the  Society  had  often 
had  cases  brought  before  it  by  its  members,  and  he  need  scarcely  remind 
them  of  the  very  interesting  specimen  of  large  tumour  which  was 
exhibited  last  session  by  Dr.  Atthill,  and  some  also  which  he  had 
himself  exhibited  ;  yet  tumours  of  the  vagina  are  acknowledged  by  all 
writers  upon  gynecology  to  be  extremely  rare.  Cases,  however,  are 
recorded  by  different  writers,  and  he  would  refer  the  members  of  the 
Society  to  the  works  of  Scanzoni,  Kiwisch,  Paget,  and  M'Clintock  for 
details  of  many  interesting  cases  of  those  neoplasms.  Dr.  M'Clintock's 
work  is  rich  indeed  in  recording  many  cases  of  this  affection  as  well 
as  of  cystic  tumours  of  the  vagina. 

He  had  lately  met  with  an  important  example  of  the  former  variety  of 
tumour,  the  history  of  which,  with  the  permission  of  the  Society,  he  would 
read.  He  regretted  that  he  was  unable  to  exhibit  the  specimen,  as  it 
had  been  unfortunately  lost. 

Mrs.  K.,  a  lady,  aged  thirty-six,  the  mother  of  four  children,  consulted 
him  in  the  autumn  of  1869,  on  account  of  a  tumour  which  she  had  for 
some  time  felt  protruding  through  the  vulva. 

On  making  a  vaginal  examination  he  felt  a  soft  firm  tumour  of  about 
the  size  of  a  hen  egg,  pale  in  colour,  quite  movable,  and  free,  and 
capable  of  being  pulled  downwards  or  replaced  upwards  in  the  vagina. 
Coughing,  or  forced  expiration,  also  pushed  it  outwards.  It  was  attached 
to  the  posterior  wall  of  the  vagina,  within  an  inch  or  inch  and  half  of  the 
vulva.  The  mode  of  attachment  was  not  by  pedicle,  as  the  polypi  which 
we  see  so  often  growing  from  the  walls  of  the  uterus,  but  it  appeared  to 
be  folded  up  in  a  large  loose  fold  of  the  mucous  membrane  of  the  vagina, 
which  had  become  very  elongated  in  consequence  of  the  tumour  stretching 
it,  and  pulling  it  downwards  by  its  weight.  The  os  uteri  and  uterus 
were  felt  above,  and  quite  distinct  from  it.  The  history  which  she  gave 
was,  that  she  had  always  enjoyed  excellent  health,  had  never  suffered 
from  any  inconvenience  until  she  became  pregnant  with  her  fourth  child, 
when  she  observed  some  fulness,  and  felt  a  sensation  of  bearing  down. 
She  consulted  a  medical  man  in  the  country,  who  told  her  it  was  a 
polypus.  When  she  was  confined  those  symptoms  abated  considerably, 
and  during  her  confinement  it  did  not  appear  to  interfere  with  the  labour 


/.'. :   tit  oftht  Dublin  Obstetrical  Society.  505 

in  nny  way.  which  was  m  easy  as  usual.  Sin-  then  became  again 
pregnant,  and  when  about  five  months  or  bo  began  to  experience  con- 
siderable annoyance  from  the  bearing  down,  and  irritation  caused  by  the 
tumour.     She  then  came  op  to  Dublin  for  advice. 

It  wai  at  this  period  that  be  first  saw  her,  and  had  an  opportunity  oi 

lining  it. 

He  explained  to  her  the  nature  of  the  case,  and  recommended  her  to 

anyoperative  interference  until  after  her  confinement,  which  advice 

she  followed,  and  about  six  months  after  her  confinement,  which  was 

sy  as  tin.-  previous,  .-he  came  hack  to  Dublin  and  placed  herself 

under  his  care. 

Dr.  Kidd  saw  her  in  consultation   with   him.  and   they  both   agreed    in 
the  opinion  that  it  should  he  removed. 

Optnttioit,  October  1st. —  Having  undergone  some  preliminary  treatment 
he  proceeded  to  remove  it. 

she   was   placed  on   a   table  opposite  a   window   in  tlie  lithotomy 

■n.  and  chloroform  was  exhibited;  this  she  bore  very  badly,  vomiting 

set  in  and  symptoms  of  collapse,  and  they  were  obliged  to  desist  from 

chibition. 

l)r.  Kidd  having  separated  the  labia  for  him  and  elevated  the  tumour 

towards  the  pubis,  Dr.  Byrne  introduced  his  left  index  finger  into  the 

rectum.     ( >n  doing  bo  the  point  of  the  finger  passed  into  a  caWs-soc 

behind  the  tumour,  and  it  became  manifest   that   there  was   only  a  slight 

partition  between  the  tumour  and  rectum ;  bo  that  it  made  him  very 
careful  in  not  cutting  toe  deeply.  A  V-shaped  incision  through  the 
mucous  membrane  with  the  point  of  the  V  downwards  having   been 

Bnt  made,  the  tumour  was  dissected  carefully  out  of  the  cellular  tissue  in 
which  it  lay.      It  required  much  time  ami  a  greal  deal  of  care  on  ai nut 

of  the  great  number  of  small  vessels,  chiefly  veins,  which  lay  imbedded 
sen  the  rectum  and  the  posterior  surface  of  the  tumour.     Moreover, 

the  partition  was  BO  thin  between  it  and  tin-  interior  of  the  rectum  that  it 

was  with  the  greatest  difficulty  lie  avoided  wounding  this  important 
A  few  small  arteries  which  spouted  were  tied,  and  a  few 
twisted,  and  the  bleeding  arrested.  Having  at  length  dissected  oul  the 
tumour  lie  passed  three  sutures  through  the  edges  of  the  triangular 
wound  made  by  the  incision,  and  drew  them  together. 

incision,  or  rather  excision,  on  allowing  the  part-  to  remain  i 

for  a  moment  after  the  removal,  wai  tolerably  large,  and  a  raw  surface 
appeared  in  the  site  .4'.  and  extending  below  the  site  of  tie-  tumour  along 

the  inner  surface  of    the    lahi:e.       HenCS    in    order    to    guard    BgainSl    any 

prolapse  of  the  rectal  wall  of  the  vagina  in  future,  he  determined  oa 
uniting  the  inferior  portion  of  the  labia  by  quill  suture.    Three  sutures 

pas.-ed  through  this  part  ■  1  tie    DOW  lUrface  ami  firmly  tied  on  each 
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side  over  a  quill-shaped  piece  of  gum  elastic.  Thus  every  precaution 
was  taken  against  haemorrhage  and  prolapse. 

She  lost  a  considerable  quantity  of  blood  during  the  removal ;  a  fact 
which  should  be  borne  in  mind  by  all  undertaking  operations  in  this 
locality,  and  which  should  be  guarded  against  by  every  means  in  the 
surgeon's  power. 

She  was  removed  to  bed,  lint  dipped  in  cold  spirits  and  water  was 
applied,  and  some  brandy  and  water  were  given. 

He  saw  her  again  in  a  few  hours,  the  vomiting  produced  by  the  ex- 
hibition of  the  chloroform,  had  unfortunately  again  been  troubling  her ; 
she  was  very  distressed,  and  she  was  very  low  and  weak.  On  looking 
at  the  vulva  he  observed  that  she  had  lost  some  blood,  and  that  she  was 
still  loosing  some.  He  syringed  her  with  cold  water,  and  applied  lint 
saturated  with  perchloride  of  iron  to  the  part.  Burnt  brandy  and  ice 
were  exhibited,  and  prussic  acid  and  sinapisms  were  applied  to  the 
epigastrium,  and  thus  in  some  time  this  disagreeable  symptom  was 
subdued.  The  intense  sickness  caused  her  to  loose  a  considerable  quantity 
of  blood ;  by  the  frequent  application  of  the  perchloride,  passed  into  the 
vagina  on  cotton,  it  was  arrested. 

An  opiate  was  exhibited,  the  catheter  was  passed  occasionally,  a 
suppository  was  introduced  into  the  rectum  as  required,  and  she  began 
to  rally  towards  the  morning. 

The  quill  sutures  were  removed  on  the  seventh  day,  and  the  small 
wire  sutures  on  the  ninth  day. 

They  did  not  produce  any  annoyance  whatever,  and  the  result  of  their 
application  was  most  satisfactory.  The  lower  part  of  the  vulval  aperture 
•was  united  for  a  short  distance,  and  the  union  of  the  incision  in  the 
posterior  wall  was  most  complete. 

It  would  be  troublesome  to  the  Society  to  detail  the  treatment,  suffice 
it  to  say  that  the  catheter  was  passed  twice  daily  for  some  days;  opiate 
suppositories  were  employed  to  keep  the  bowels  quiet  until  union  had 
taken  place,  and  good  nourishment  given. 

The  lady  recovered  perfectly ;  there  was  no  rectal  prolapse.  She  has 
since  returned  to  the  country,  and  he  has  received  a  letter  from  her  lately 
in  which  she  informed  him  that  she  has  been  regular,  and  that  she 
experiences  much  comfort  and  no  inconvenience  from  the  removal  of  the 
tumour. 
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